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Abstract
Burke, Laurie A. Ph.D. The University of Memphis. May 2014. Spiritual struggle following violent
death loss: Complicated grief and complicated spiritual grief. Major Professor: Robert A. Neimeyer.
There is consensus that losing a loved one to violent death is associated with maladaptive recovery in
bereaved individuals. From a trauma perspective, violent death losses (resulting from homicide,
suicide, or fatal accident) are likely to trigger posttraumatic stress symptoms (PTSD). However, other
reactions to violent loss, such as depression or complicated grief (CG; a protracted, debilitating,
sometimes life-threatening reaction to loss) are also well documented, and have been linked to
deleterious medical, psychological, and social outcomes. Some researchers suggest that
psychological trauma following loss involves a violation of basic assumptive worldviews, and can
precipitate a spiritual crisis following loss, also known as complicated spiritual grief (CSG). Prior
research has both established a link between CG and CSG, and demonstrated CG’s predictive power
in relation to CSG, beyond that of PTSD and depression in a sample of homicidally bereaved African
Americans. Our mixed-methods study of a diverse sample of 150 grievers found that: (1) violently
bereaved individuals reported greater CG than did non-violently bereaved individuals, (2) these same
individuals struggled more with CSG than did their non-violently bereaved counterparts, (3) CG and
CSG were correlated across the larger sample, and yet (4) CG and CSG are theoretically different
constructs from one another, and (5) mode of death (natural anticipated, natural sudden, homicide,
suicide, or fatal accident) differentially predicted levels of CG and CSG in our sample. Finally,
content coding of focus group responses of mourners reporting spiritual struggle illustrated the
specific impact of various losses, and provide guidance for yet-to-be-developed interventions for
violently bereaved sufferers of CSG.
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Spiritual Struggle Following Violent Death Loss:
Complicated Grief and Complicated Spiritual Grief
Although grief is a nearly ubiquitous response to the loss of a loved one, research shows that
loss as a result of violence (i.e., homicide, suicide, or fatal accident) can manifest itself in a variety of
ways (McDevitt-Murphy, Neimeyer, Burke, Williams, & Lawson 2012). Specifically, when grievers
struggle to adapt to their loss, bereavement distress can be expressed in terms of depressive
(Williams, Burke, McDevitt-Murphy, & Neimeyer, 2011) or posttraumatic stress symptomotology
(PTSD; Bonanno & Mancini, 2006), or as complicated grief (CG; Prigerson et al., 1995; Shear,
Simon, Wall, Zisook, Neimeyer et al., 2011); also termed prolonged grief disorder, (PGD; Prigerson,
Horowitz, Jacobs, Parkes, Aslan et al., 2009), a protracted, incapacitating, and sometimes lifethreatening response to the loss of a primary attachment figure. Research by Shear, Dennard,
Crawford, Cruz, Gorscak et al. (2006) also has revealed a less obvious, yet troubling form of
bereavement distress called complicated spiritual grief (CSG), defined as a sense of discord,
conflict, and distance from God, and at times with members of the survivor’s spiritual
community. Recent studies with homicidally bereaved African Americans suggest that poor loss
adaptation in the form of CG, specifically, prospectively predicts the development of CSG (Burke,
Neimeyer, McDevitt-Murphy, Ippolito, & Roberts, 2011), and does so even when controlling for
other forms of bereavement distress (i.e. PTSD and depression; Neimeyer & Burke, 2011). Thus, a
link has been established between CG and subsequent spiritual crisis in a sample of violently
bereaved adults.
Violent Death
Violent death results from “the intentional use of physical force or power, threatened or
actual, against oneself, another person, or a group or community…” (World Health Organization,
2012, “Health Topics, Violence,” para. 1) . Statistics by the Centers for Disease Control and
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Prevention establish that approximately 50,000 people die in the U.S each year from violence-related
injuries. Annually, over half of violent deaths are suicides (56%; National Institute of Mental Health,
2010), followed by homicides (30%), capital punishment and undetermined intent (13%), and
unintentional firearm deaths (0.7%; Centers for Disease Control & Prevention, 2010). Although not
included in that total, approximately 31,000 people are killed in motor vehicle accidents (MVAs)
annually (National Highway Traffic Administration, 2009), and such deaths are typically classed as
violent by researchers as they share features of suddenness and often grotesqueness with those
arising from human intent. When combined with losses through natural disaster, war, and genocide,
such experiences have resulted in deep emotional, psychological, physical, social, and spiritual
suffering for countless survivors in the wake of violent death.
Bereavement Distress
Debilitating grief and its treatment aroused the interest of Freud in the early 1900’s, as it
does contemporary observers, as a recent controversial article on the “science of loss” in Time
magazine attests (Konigsberg, 2011). Although many mourners experience acute grief symptoms
following the death of a loved one, studies show that most individuals experiencing non-violent
losses are able to adapt to their bereavement within one to two years (Bonanno & Mancini, 2006),
and for the approximately 45-50% of the bereaved population who are highly resilient (Bonanno &
Kaltman, 2001), the period of debilitating suffering can be quite brief. However, for a subset of
grievers, especially those who suffer violent deaths (i.e., homicide, suicide, or fatal accident), the loss
of a loved one can be a crushing blow, leaving them severely disabled by CG symptoms (e.g.,
profound separation distress, and an inability to accept the loss) that have been linked to subsequent
poor physical and mental health, suicidality, and early mortality (Gilewski, Farberow, Gallagher, &
Thompson, 1991; Hardison, Neimeyer, & Lichstein, 2005; Latham & Prigerson, 2004; Prigerson et
2

al., 1997; Stroebe, Schut., & Stroebe, 2007). Thus, for the CG sufferer, left untreated, the
emotionally disabling bereavement process can be extended for years following the loss, with
minimal signs of adaptation (Prigerson et al., 2009).
Violent Death Bereavement
Approximately 10% of annual deaths stem from violent dying (i.e., homicide, suicide,
accident, combat or terrorist attack; Rynearson & Geoffrey, 1999). CG prevalence rates of 10-20%
have been reported in samples of individuals grieving natural, anticipated losses, but recent studies
show much higher rates in violently bereaved samples (e.g., 31% of traumatically bereaved Bosnian
refugees; Momartin, Silove, Manicavasagar, & Steel, 2004; 44% of survivors of terrorist attacks;
Shear, Jackson, Essock, Donahue, & Felton, 2006; 56% of homicidally bereaved African Americans;
McDevitt-Murphy et al., 2012; 70% of suicide survivors; Mitchell, Kim, Prigerson, & MortimerStephens, 2004).
Even using conservative estimates in terms of bereavement distress levels (i.e., 10-20%),
with the U.S. annual mortality rate at 2.5 million (Centers for Disease Control & Prevention,
2010) and the number of grievers per death at six or more (McDaid, Trowman, Golder, Hawton, &
Sowden, 2008), nearly 2 million people in the U.S each year will suffer CG. However, because
studies suggest that rates of CG in violent loss survivors could be 40% or more, at the rate of at
least 81,000 violent deaths per year, approximately 194,000 new cases of CG could occur each
year in survivors.
In their review of the empirical literature on risk factors of severe grief, Burke and Neimeyer
(2012) found that violent death produced more intense and complicated grief than deaths due to
natural causes (Gamino, Sewell, & Easterling, 2000; Keesee, Currier, & Neimeyer, 2008), while
other studies had null findings (Feigelman, Jordan, & Gorman, 2009; Prigerson et al., 2002; van der
3

Houwen et al., 2010).
Cleiren (1993) compared violent death loss involving suicide and MVA with loss due to
extended illness, and found that loss under these circumstances led to greater grief. They also found
that families bereaved by MVAs reported more intense grief than those bereaved by suicide or
illness. Likewise, Currier, Holland, Coleman, and Neimeyer (2007) reported that violent death
(homicide, suicide, and fatal accident) survivors grieved more severely than those experiencing a loss
through natural, anticipated death or natural, sudden death, and that homicide produced substantially
higher grief scores than all other types of deaths. In a longitudinal study of bereaved parents spanning
four years, Murphy, Johnson, Wu, Fan, and Lohan (2003) compared the impact of various types of
violent death loss (homicide, suicide, and fatal accident) to assess levels of distress and overall
wellbeing. They found that parents whose child had been murdered had significantly higher levels of
PTSD and mental distress (specifically, suicidal ideation) and lower levels of acceptance and marital
satisfaction than did parents whose child committed suicide or had died as a result of an accident.
Finally, Momartin et al. (2004) examined one of many recent instances of genocide in their study of
126 Bosnian refugees exposed to multiple traumas, categorizing their traumatic experiences into: (1)
human rights violations (i.e., incarceration in concentration camps, being beaten, burnt, or shocked,
or witnessing such torture), (2) dispossession or eviction (i.e., loss of all belongings or job, or
eviction from one’s home or country), (3) threat to life (i.e., proximity to death, exposure to killing,
continuous threat of harm, or critical shortages of food/water/medical care when severely ill), and (4)
traumatic loss of family (i.e., forced separation and/or witnessing the killing of a close family
member). Above all other atrocities suffered by refugees in their sample, Momartin et al. (2004)
found that the traumatic loss of a family member was the single strongest risk factor for CG.
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Spiritual Struggle
Kirkpatrick (1995) argued that for many individuals “God functions psychologically as
an attachment figure” (pp. 451-452) by representing a safe haven and a secure base, much in the
way that a primary caregiver does for the young child (Bowlby, 1980). It appears to be this
source of safety and security that enables the spiritually inclined person to confidently face and
endure life’s hardships. Of course, not all believers regard their relationship with God as safe and
secure. In fact, although faith generally is a source of solace more than strain, Exline and Rose
(2005) reported that spiritual struggle is quite common among believers. Specifically, they found
that when suffering life’s trials it is common for many believers to at least partly blame God,
even when there is another known perpetrator (e.g., in the case of homicide loss). However,
some individuals view negative life events through an even darker lens, accusing God of having
a more deliberate hand, as when they construe the death as a form of punishment. Moreover,
although the authors also found that fleeting anger toward God is regularly experienced,
especially by individuals adhering to a monotheistic, Abrahamic-lineage faith tradition,
protracted anger toward God was indicative of poor adaptation to life circumstances. Similarly,
data collected from Lichtenthal, Burke, and Neimeyer’s (2011) heterogeneous sample of 60
bereaved church members (a study using a subsample of the current study which extends theirs)
showed that challenges with meaning making were predicted by negative religious coping (NRC;
(but not positive religious coping; PRC); and that both negative religious coping and challenges
with meaning making predicted protracted, problematic grief symptoms.
Complicated Spiritual Grief
Spiritual beliefs and religious practices can be significant coping resources in dealing
with bereavement complications (Hays & Hendrix, 2008; Wortmann & Park, 2008). In fact, in
5

their review of the literature on aspects of spirituality/religion as they intersect with the health
and well-being of distressed and bereaved individuals, Burke and Neimeyer (2012) found that
religious beliefs/practices were associated with reduced distress in spiritually inclined
individuals, as well as with good decision making, healthy living, and altruistic behaviors. But
results from other studies also suggested that severe life stressors like traumatic bereavement
could severely challenge one’s faith in turn. A pilot study conducted by Shear, Dennard, and
colleagues (2006) illustrated the role of bereavement in affecting one’s spiritual well-being. The
team of church leaders and researchers monitored the grief responses of 31 African American
bereaved congregants. Results of self-report surveys showed that although the effects of loss on
the griever’s faith ranged from “faith stronger than ever” to “faith seriously shaken,” 19% of the
participants reported experiencing some degree of negative shift in their faith as a result of the
loss. From this, Shear and her colleagues determined that some spiritually inclined grievers
appear to struggle with their loss not only on a relational level in terms of their loved one but
also on a spiritual plane where deaths are viewed as something orchestrated by God, and, in
some cases, pose a significant challenge to the survivor’s faith.
Burke et al. (2011) demonstrated through a series of multivariate analyses exploring
bereavement outcome and spiritual crisis in a longitudinal study of 46 African American
homicidally bereaved individuals, that CSG is a serious, yet understudied, form of bereavement
distress. Burke and her colleagues found that CG not only prospectively predicted spiritual distress
in a subset of mourners on a global level but also did so on an item-by-item level when using
standardized measures of CG (as assessed by the Inventory of Complicated Grief-Revised; ICG-R;
Prigerson & Jacobs, 2001) and spiritual crisis (as assessed by the NRC subscale of the Brief RCOPE;
Pargament, Smith, Koenig, & Perez, 1998). Specifically, they found that CG at Time 1 (T1)
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predicted four out of seven items on the NRC subscale at T2 (six months later), as represented by
the griever wondering what he/she did to receive God’s punishment, questioning God's love,
feeling abandoned by the church community, and questioning the power of God. Moreover, at
the initial assessment, the theoretically core symptom for diagnosis of CG—longing/yearning for
the deceased loved one (Prigerson et al., 2009)—predicted spiritual crisis at the follow-up assessment
on the same NRC items, with the exception of questioning the power of God. Interestingly, however,
the fact that CG prospectively predicted CSG, but not vice versa, argues for their conceptualization
as separate constructs. Results also showed that individuals who screened positive for CG exhibited
greater levels of spiritual distress (55% higher) than those who did not, and for grievers whose
spiritual distress scores increased over time, the CG group reflected a greater increase—a rate that
was 56% higher than the non-CG group.
In a follow-up study with the same sample of sufferers of homicide loss, Neimeyer and Burke
(2011) discovered that although all forms of bereavement distress were correlated with spiritual
crisis, only CG at T1 uniquely predicted an attachment struggle with God (i.e., CSG) at T2, beyond
the variance explained by PTSD and depression, as well as the number of months since the loss.
Thus, Burke et al. (2011) and Neimeyer and Burke (2011) established a link between CG and
subsequent spiritual crisis in violently bereaved adults. However, these results require replication
with further samples.
Aims of this Study
Insofar as research indicates that violent death loss poses an increased risk of a severe grief
response (Cleiren, 1993; Currier et al., 2007; Gamino et al., 2000; Keesee et al., 2008; Momartin et
al., 2004; Murphy et al., 2003), with additional risk of spiritual crisis arising as a byproduct (Burke et
al., 2011; Neimeyer & Burke, 2011), we hypothesized that violent loss would predict both CG and
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CSG in a diverse sample of bereaved adults suffering various types of losses, and that the two forms
of maladaptive bereavement response would be related but distinguishable constructs. Thus, we
aimed in this study to determine whether: (1) violently bereaved individuals struggled more with CG
than did non-violently bereaved individuals, and (2) these same individuals struggled more with CSG
than did their non-violently bereaved counterparts. Because studies with violently bereaved samples
have established CG and CSG as separate constructs, such that CG prospectively predicted CSG but
the opposite was not the case (Burke et al., 2011; Neimeyer & Burke, 2011), we anticipated (3) that
CG and CSG would be correlated across our diverse sample, despite being (4) theoretically different
constructs from one another.
Some investigations of the relation between levels of bereavement distress and type of death
indicate that the traumatic experience of having a loved one murdered exceeds other types of
violence in term of severity of distress for the survivor (Currier et al., 2007; Murphy et al., 2003).
Less is known about the differential impact of various forms of traumatic loss, however. Thus, as an
additional aim, we sought to: (5) establish whether types of death (natural anticipated, natural
sudden, homicide, suicide, or fatal accident) differentially predicted levels of CG and CSG in our
sample. Finally, we sought to understand firsthand the experience of spiritual crisis in the lives of the
participants through the qualitative analysis of narrative text—stemming from participants’ written
narratives in response to an open-ended questionnaire; and a focus group session—consisting of 5
focus group members who jointly expounded upon the results of the written narratives by responding
to a series of verbal questions.
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Method
Participants
Following the university’s Institutional Review Board’s (IRB) approval, we collected data
from several samples of bereaved adults who were diverse in terms of ethnicity, type of loss, and
church affiliation, and who met the following inclusion criteria: 18 years old or older, bereaved
within the past 10 years,1 and endorsement of the Christian faith tradition. We recruited a total of 150
bereaved individuals from: a) several large, local churches, b) Victims to Victory (VTV), a local,
faith-based homicide survivor advocacy agency that assists homicide survivors through counseling,
support group, and victims’ compensation assistance, and c) psychology undergraduate classes at a
large, mid-South, state university. Specifically, we recruited from several large churches in the
Memphis area that serve a) predominantly African American congregations, b) primarily Caucasian
congregations, and c) multi-racial congregations to maximize diversity in the sample in regard to
1

This extended window for “bereavement” seems justified because the nature of CG is

persistent (Ott, Sanders, & Kelber, 2007), such that high levels of symptomotology have been
measured in grievers as much as four years post-loss (Bonanno, 2004). Monitoring the course of
bereavement in a large sample with varying lengths of post-loss duration allows greater possibilities
for study of both CG and CSG. It also allowed us to evaluate if the impact of violent and non-violent
loss is associated with CG and CSG in the long term, as well as to test whether this effect is observed
in subsamples at closer proximity to the loss (e.g., within 2 or 5 years of the death). Moreover,
because little is known about CSG generally, and its relation to CG specifically, a 10-year criterion is
warranted, and has been substantiated by studies with violently bereaved individuals that found
elevated levels of CG (McDevitt-Murphy et al., 2011) and CSG (Burke et al., 2011) as much as five
years post-loss. The “outer limits” of both conditions remain to be determined.
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ethnicity and type of loss. Hereafter, we refer to the churches, VTV, and other local professionals
and/or agencies as community collaborators when considered as a group. In terms of recruitment of
college students, we ensured diversity in relation to ethnicity and type of loss by the mixed-racial
nature and size of the university student body as a whole.
Recruitment
After securing support of church leaders, we recruited participants from churches through the
use of brochures handed out following congregational announcements, either during regularly
scheduled meeting times or at grief-specific support group meetings. We recruited participants from
VTV by having agency staff or the project coordinator offer brochures, at their discretion, along with
a brief explanation of our proposed study. VTV clientele who met inclusion criteria were given
brochures during support group meetings or while receiving regular support services. In both cases,
interested individuals were instructed to respond before the deadline by accessing our project’s
registration website indicating a willingness to participate using the web link, or by calling, emailing,
or writing us (using contact information found in the brochure). Following this, they received
instructions via email or phone about the date, time, and location of the assessment session. The
project coordinator, in tandem with the collaborators, determined the location and other logistics
based upon the number of expected participants and other relevant details. We offered no monetary
remuneration; however, we offered participating churches bereavement-related education and
follow-up presentations on the results of the study in appreciation for their support. Congregations
serving both African Americans and Caucasians responded enthusiastically to our pilot presentations.
To recruit the college student cohort, we presented a brief description of the study to each
undergraduate psychology class and provided them with an Internet link that directed them to a
screening survey that established their eligibility to participate. We gave individuals who met
10

inclusion criteria the option to participate either in person, by committing to one of two assessment
dates where they completed paper and pencil measures in a group setting in an on-campus classroom,
or online through the survey system, Qualtrics. We offered no monetary remuneration; however,
students received one credit each for participating in the screening survey and/or the study survey.
We informed students of several methods of obtaining psychological assistance on campus (e.g., the
university’s grief clinic), and in the community, if needed, at each point of exit from the study (e.g.,
the participant did not meet inclusion criteria; the participant chose to exit). We gave students who
did not meet the inclusion criteria, and thus could not participate in the study, one credit for
completing the screening survey.
Procedures
Participants who met inclusion criteria completed a set of paper and pencil measures or an
online survey. Participants who completed paper and pencil measures were assigned to an
assessment location (e.g., conference rooms within the buildings of the collaborating institution from
which the participant was recruited). Each participant received a packet containing a set of blank
questionnaires and two informed consent forms (one copy for their records) upon arrival at the
assessment location. We staggered the order of the measures for each participant to control for an
order effect (i.e., participants with even-numbered ID codes completed the bereavement outcome
measures first, followed by measures of spiritual coping, and alternating for participants with oddnumbered ID codes). The project coordinator explained the study and gave instructions for
measurement completion. All participants completed the assessment in a group setting. We provided
separate rooms to ensure confidentiality for individuals who needed or wanted one-to-one assistance
in completing the measures. However, this provision proved unnecessary for this sample. Parallel
procedures were followed for the online participants except that instructions were provided in
11

writing, no special provisions were made for privacy, and bereavement-related services were
described on a closing screen following participation. Participants devoted approximately 15-60
minutes to completion of the measures.
Measures
Inventory of Complicated Grief-Revised. (ICG-R; Prigerson & Jacobs, 2001). The
ICG-R assesses grief symptoms indicative of long-term dysfunction in bereavement. This 34item scale uses a series of 5-point Likert-style ratings of the frequency of various symptoms
ranging from almost never to always. Representative items include: Memories of _______ upset
me; and I think about _______ so much that it can be hard for me to do the things I normally do.
The ICG-R has been shown to have high internal consistency (Cronbach’s ! = .95) and test-retest
reliability (r = .80) in a sample of bereaved college students (Schnider, Elhai, & Gray, 2007), and
high internal consistency (! = .97) in a sample of traumatically bereaved Pakastanis (Prigerson et
al., 2002), and in samples of homicidally bereft African Americans (Burke, Neimeyer, &
McDevitt-Murphy, 2010; ! = .95; Laurie & Neimeyer, 2008; ! = .95). According to VandenBos
(2008), construct validity is “the degree to which a test or instrument is capable of measuring a
theoretical construct, trait, or ability” (p. 222). In the case of the ICG-R, construct validity is
established in its measurement of grief responses, which has been supported by its discrimination
between groups suffering more and less objectively traumatic losses (Currier et al., 2007; Keesee
et al., 2008). Moreover, this scale correlates with other validated measures of grief (Keesee et al.
2008; Laurie & Neimeyer, 2008), as well as with interviewer ratings of CG (Prigerson et al.,
2009). In the present sample, the ICG-R also had high internal consistency (! = .96).
Brief RCOPE. (Pargament, 1998). The Brief RCOPE is a reliable and valid measure of
religious coping, using 14 items and two subscales to assess both positive religious coping (PRC;
12

e.g., Focused on religion to stop worrying about my problems) and negative religious coping
(NRC; e.g., Felt punished by God for my lack of devotion). The Brief RCOPE has shown
adequate to high internal reliability for both subscales (! = .80 and .69, respectively) in three
distinct trials of distressed individuals (Pargament et al., 1998), and in samples of violently
bereaved African Americans (Burke et al., 2011; PRC: ! = .88 and NRC: ! = .79). Cronbach’s
alphas for the PRC and NRC subscales in this study were both .89, respectively.
Religious Coping Activities Discontent Subscale. (RCA; Pargament, Ensing, Falgout, &
Olsen, 1990). The Discontent subscale is made up of three items, and uses a 4-point Likert scale to
assess spiritual struggle with the following items: Felt angry with or distant from God, Felt angry
with or distant from members of the church, and Questioned my religious beliefs and faith. We used
the Discontent subscale in the present study to extend the definition of spiritual struggle captured by
the R-COPE. Pargament and colleagues (1990) reported adequate to high internal consistency for
each subscale in their sample (! = .61 to .92). In this study, the Discontent subscale showed adequate
internal consistency in our analyses (! = .82).
Background Variables. In this study, we assessed routinely used demographic variables
such as age, gender, education, annual income, relationship status (whether the participant is
currently involved in a romantic relationship), relationship type (i.e., participant’s relationship to the
deceased), time since loss (TSL), type of death (i.e., natural anticipated, natural sudden, homicide,
suicide, or fatal accident), and violent versus non-violent loss. Additionally, we examined pre-death
frequency of contact with the deceased (or contact), which was assessed by asking How often were
you in contact with this person before he or she died?, and by providing the following response
options: 2-7 times per week, once per week, every other week, once per month, less than once per
month.
13

Quantitative Data Analysis Plan
Following data collection, we tested each hypothesis using a multivariate approach, as
follows:
(1) First, we ran preliminary analyses to see if scores on any of the measures used in our
study (i.e., religious coping and CG) were skewed, transforming all variables as necessary to
achieve a more even distribution of scores, consistent with suggestions by Tabachnick and Fidell
(2007) and Howell (2007).
(2) We performed Pearson’s correlation coefficients between measures of religious
coping, CG, and demographic variables (e.g., TSL, relationship type, and type of loss; see
Measures section) to determine strength and direction of relations between variables in
preparation for running multivariate analyses.
(3) Pearson’s correlations showed a statistically significant relation between CG and CSG;
therefore, we conducted hierarchical multiple regressions to further examine the association while
holding related background variables constant. Consistent with past research (e.g., Burke et al.,
2011), we examined the relation between CG and CSG on both a global level (using total scores
from the ICG-R; the NRC subscale of the Brief RCOPE, and the Discontent subscale of the RCA),
and on an item-by-item level (i.e., in relation to CG, using responses to individual items on the
ICG-R that were rated at levels of 3 or higher on the 5-point scale; and, in relation to CSG, using
individual items 8-14 on the NRC subscale of the Brief RCOPE, and individual items #18-20 on
the Discontent subscale of the RCA).
(4) Burke et al. (2011) and Neimeyer and Burke (2011) found in their sample of African
American homicide survivors that CSG (as assessed using the NRC subscale), as a form of
(maladaptive) religious coping in the face of suffering, was more closely associated with CG than
14

was more adaptive religious coping (PRC) with either of the latter two variables. Still, the strength of
relation between NRC and CG was only moderate (see Cohen, 1988), suggesting that CG and CSG
are distinct constructs. Likewise, we sought to establish that CG and CSG are distinguishable but
related constructs in our sample using Pearson’s correlations.
(5) We ran a series of six separate one-way analyses of covariance (ANCOVAs) to
examine differences between types of death (natural anticipated, natural sudden, homicide,
suicide, fatal accident) on three outcome measures, which include one grief measure and two
religious coping measures. We found significant differences; thus, we made specific
comparisons using a Sidak post-hoc comparison test to compute an estimate of the adjusted
group means—the means adjusted for the effect of the covariate (Field, 2009). We used
correlated background variables that were statistically related to other variables such as CSG or
CG as covariates2. We recoded type of death as: 1 = natural death, and 2 = violent death when it
was used as a predictor variable to test differences between violent- versus non-violent death.
We conducted analyses of CSG using NRC scores from the RCOPE and Discontent scores from
the RCA.
(a) First, to test our hypothesis that violently bereaved individuals in our sample exhibited
higher levels of CG than did non-violently bereaved individuals, we conducted an ANCOVA,
using ICG-R scores as the dependent variable (DV), and type of death as the independent
variable (IV). To test if violently bereaved individuals in our sample exhibited higher levels of
2

Given our relatively lengthy bereavement duration criterion ("10 years) and the fact that an

18-year-old participant would have lost his or her loved one between the ages of 8 and 18, we
controlled for TSL and age in each analysis.
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CSG than did non-violently bereaved individuals, we used the same variables with the exception
of NRC scores from the RCOPE and Discontent scores from the RCA as the DVs, respectively,
for the second and third tests.
(b) Second, to test whether various types of death (natural anticipated, natural sudden,
homicide, suicide, or fatal accident) differentially predicted levels of CG in our sample, we
conducted an ANCOVA using ICG-R scores as the DV, and type of death as the IV. To test if
types of death differentially predicted levels of CSG, we used the same variables with the
exception of NRC scores from the RCOPE and Discontent scores from the RCA as the DVs,
respectively, for the second and third tests.
(c) Third, to determine the predictive power of CG in relation to CSG we conducted
hierarchical multiple regressions. In the first analysis, we used NRC scores from the RCOPE as
the DV and scores from the ICG-R as the predictor variable, controlling for correlated
demographic variables. In the second analysis, we used the same variables with the exception of
Discontent scores from the RCA as the DV.
As outlined below, we supplemented these central quantitative analyses with qualitative
inquiry to assist in the interpretation of results and to obtain a richer description of the relatively
new construct of spiritual struggle in grief.
Qualitative Inquiry Plan
The goal of the qualitative portion of our project was to better understand the experiences
of individuals participating in the study. To develop the focus group protocol, as well as
participant eligibility, we analyzed data from 84 individuals who had participated in the
assessment sessions. (We excluded the qualitative questionnaire in the college student assessments
because of the need for assessment brevity in that cohort). One of the instruments we used in our
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assessment was a list of four open-ended questions that we hoped would give us insight into
survivors’ thoughts and feelings. Specifically, we asked participants to describe how the loss
challenged their relationship with God and their faith community. The following questions
prompted participants to think about how they felt during the times when they struggled most
deeply with the loss of their loved one:
1. What feelings or thoughts about God or your relationship with him did you have
following the loss of your loved one?
2. Please discuss the ways in which the loss strengthened or challenged your
relationship with God.
3. What feelings or thoughts about your faith community or your relationship with it
did you have following the loss of your loved one?
4. Please discuss the ways in which the loss strengthened or challenged your
relationship with your faith community.
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Questionnaire narrative analysis. Table 1 outlines the step-by-step process of our
qualitative inquiry.

Table 1
Qualitative Analyses Flowchart
Step

Process

n

Researcher

1.

Administered quantitative questionnaires to all participants

150

RAs

2.

Administered qualitative questionnaires to all but college

84

“

students
3.

Created coding scheme for qualitative narratives

EPB

4.

Applied coding scheme to 20% of data

5.

Modified coding scheme

“

6.

Obtained 80% interrater reliability

“

7.

Applied coding scheme to remaining data

8.

Used coding scheme to create FG questions

9.

Selected eligible FG members

15

“

10.

Consented interested FG members into study

5

“

11.

Facilitated FG session

12.

Transcribed FG audiotape & written observations

RAs

13.

Read FG transcription & highlighted broad meaning

LAB

LAB & 2 coders

LAB
“

LAB, EPB, & NLD

categories
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Table 1, Continued
Qualitative Analyses Flowchart
Step
14.

Process

n

Read FG transcription & highlighted broad meaning

Researcher
LAB

categories
15.

Applied coding scheme to 100% of CSG-themed data

“

16.

Modified coding scheme

“

17.

Applied coding scheme to 20% of CSG-themed data

18.

Obtained 80% interrater reliability

19.

Established final coding scheme

20.

Determined theme hierarchy & frequency

21.

Established common & salient themes

“

22.

Grouped & reported questions, themes, & narratives

“

23.

Member checking

24.

Triangulation of data

3 coders
LAB & 3 coders
“
LAB

2

“
“

Note. RAs = research assistants; EPB = Elizabeth Piazza-Bonin; LAB = Laurie A. Burke; NLD =
Natalie L. Davis

In relation to CSG, we analyzed the responses to the open-ended questionnaire using directed
content analysis—the deductive use of existing theory or prior research to better understand a
previously explored phenomenon and establish key concepts or variables as initial coding categories
(Potter & Levine-Donnerstein, 1999) to “validate or extend conceptually a theoretical framework or
theory” (Hsieh & Shannon, 2005, p. 1281). We coded the data through use of the instrument
measures and the text. Specifically, we referred to quantitative items representing spiritual distress
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found on measures used in this study (i.e., NRC subscale; Discontent subscale) to determine the
presence of spiritual crisis in the participant’s responses. Example quantitative items include:
Wondered whether God had abandoned me; Felt punished by God for my lack of devotion;
Questioned my religious beliefs and faith; or Felt angry with or distant from God or the members of
the church. We used quantitative items as our criteria to guide decision making. Thus, we
highlighted and coded text from participants whose narrative on the open-ended questionnaire
broadly reflected spiritual crisis based on our analytical criteria. These individuals were eligible to
participate in the subsequent focus group session. Participant narratives that appeared to indicate
spiritual crisis but did not align closely with our pre-existing heuristic using the quantitative items
were assigned a new code (e.g., see Appendix B, 1.2.a.1, 2.1.a, 2.1.c, 3.2, 3.5). These individuals
were eligible to participate in the focus group as well.
We used directed content analysis to develop an a priori coding scheme to analyze and report
key concepts in the questionnaire narratives. Consistent with prior research (Exline & Rose, 2005),
we found that spiritual struggle was a fairly common experience among church-goers in our study.
Descriptively, we discovered that out of 150 respondents 87 (58 %) endorsed CSG in terms of NRC
scores, and 66 (44%) endorsed CSG in terms of Discontent scores. Overall, 36 out of 84 participants
(43%) endorsed CSG on the qualitative assessment. Of these, 20 out of 36 participants (56%)
endorsed CSG at least once in relation to both God and their spiritual community, and 10 out of 36
(26%) participants endorsed CSG in at least 3 of 4 questions. Nine out of 84 individuals (11%)
endorsed CSG on both the qualitative and quantitative assessments.
Use of a focus group. According to Plummer-D'Amato (2008), the purpose of a focus
group is to gain insight from individuals in a target group about a specific subject, construct, or
phenomenon and to learn about the terminology used and thought processes inherent in their
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experiences by asking questions that elicit a variety of experiences related to their understanding,
attitudes, perceptions, and ideas. Benefits of focus groups include the ease of interviewing
multiple people simultaneously to hear their varying perspectives, which often prompts a series
of reactions from group members who respond to or build on the reactions of each other.
Through the use of focus groups, researchers can observe diverse communication styles as
individuals in the group demonstrate knowledge, understanding, and attitudes. Morgan (1996)
claimed that the foundational role of the focus group is to produce interaction, whereas the role of
the moderator(s) is to facilitate and guide their interactions. In describing the usefulness of focus
groups in social science studies, Kitzinger (1994) argued for the overt “exploration and
exploitation” of participant-to-participant interaction in the research process (p. 104). To further
assist with the interpretation of our findings, we conducted a focus group session with bereaved
participants who were presently experiencing spiritual distress or who had experienced it since the
death. The rationale for inclusion of a focus group in this study was, first, to see if our findings about
spiritual distress resonated with the participants, and second, to better understand their experience of
loss and bereavement.
Focus group member recruitment and selection. We recruited focus group members based
on their endorsement of CSG from quantitative scales (e.g., the NRC subscale of the Brief RCOPE or
the Discontent subscale of the RCA) and their narrative responses to the qualitative questionnaire.
Specifically, in terms of quantitative measurement, individuals who endorsed high levels of spiritual
crisis (1 SD above the mean) on either the NRC subscale (i.e., scores > 8.16) or on the Discontent
subscale (i.e., scores > 3.55) were considered as potential focus group members. In terms of the
qualitative measurement, we selected the 10 individuals who endorsed 3-4 questions qualitatively
and who met CSG criteria quantitatively, first, and then randomly selected the remaining members
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from the cohort who endorsed CSG at least once in both categories on the qualitative questionnaire,
using an online number randomizer (Urbaniak & Plous, 2011). Thus, bereaved participants whose
quantitative data indicated high levels of distress in terms of CSG or whose qualitative data
suggested present- or previous spiritual distress (i.e., earlier in the bereavement period) were eligible
to participate in a focus group session.
We sought one group of participants from the assessment groups who met our inclusion
criteria to participate in a one-time focus group session lasting approximately 60 minutes. We invited
15 potential focus group participants in the hopes of enrolling at least five. Five individuals gave
phone consent to participate and were given details regarding time and location. Ten potential
participants did not participate for a variety of reasons that included: being too busy or unavailable,
feeling too ill, or being out of town for an extended period.
Focus group participants. Here we have included demographic characteristics of the five
focus group members, using pseudonyms to protect their identity:
Elaine is a 65-year-old African American woman who lost her 24-year-old son, Bronson, to
homicide 6.6 years prior. She was in contact with Bronson on a daily basis, but was not present when
he was murdered or when his body was found. Elaine is married, employed full-time, has an annual
income of between $10,000-24,999, and is most closely affiliated with a Baptist denomination. Her
CG scores were above the mean for our sample (ICG-R = 71; see Table 2), however, her PRC and
CSG scores were lower than the mean (PRC = 6; NRC = 2; Discontent = 1).
Latisha is a 36-year-old African American woman who lost her 69-year-old grandmother,
Mabel, to natural, anticipated causes 9.4 months prior. She was in contact with her grandmother on a
monthly basis, but was not present when she died. Latisha is married, currently unemployed but
looking for work, has an annual income of between $10,000-24,999, and is most closely affiliated
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with a non-denominational church. Her CG, PRC, and CSG scores all were below the mean for our
sample (ICG-R = 49; PRC = 13; NRC = 2; Discontent = 1).
Rhonda is a 23-year-old Caucasian woman who lost her 55-year-old mother, Norma, to
natural, sudden causes 8.1 months prior. She was in contact with her mother on a daily basis, but
was not present when the doctors pronounced her dead. Rachel is single, unemployed but looking
for work, has an annual income of less than $10,000, and is most closely affiliated with a nondenominational church. Her CG, PRC, and Discontent scores were above the mean for our sample,
(ICG-R = 58; PRC = 19; Discontent = 3), however, her NRC scores were below the mean (NRC =
2).
Caroline is a 59-year-old African American widow who lost her 55-year-old husband,
Ronald, to homicide 3.5 years prior. She was in daily contact with Ronald, and was present when he
was murdered. Caroline is widowed, employed full-time, has an annual income of between $75,000
– 99,999, and is most closely affiliated with a Baptist denomination. Her CG, PRC, and CSG scores
were all above the mean for our sample (ICG-R = 111; PRC = 18; NRC = 6; Discontent = 2).
Suzanne is a 19-year-old Caucasian woman who lost her 68-year-old grandmother, Nell, to
accidental causes 7.3 years prior. She saw her grandmother on a weekly basis, however she was not
present when she died nor when her body was found. Suzanne is single, employed part-time, has an
annual income of less than $10,000, and listed an unspecified denomination as the one with which
she mostly closely affiliates. Her CG and PRC scores were below the mean for our sample (ICG-R =
51; PRC = 12), however, her CSG scores were well above the mean (NRC = 18; Discontent = 7).
Formulation and administration of focus group questions. The premise of Mayring’s
(2000) deductive category application is that previous theory or research can assist in
establishing key concepts of research questions as well as the initial coding system. Thus, we
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used our quantitative and qualitative findings to inform the questions we asked of our focus
group and to aid in the creation of our coding scheme. Specifically, during the session we
canvassed focus group members in relation to results from our statistical analyses of CSG
symptomotology.
Prior to participation, focus group participants read and signed an informed consent form,
which stated that the session would be recorded. Focus group participants had the opportunity to
provide a richer understanding of their loss-related spiritual experiences in response to our set of
semi-structured questions (see Appendix A). Specifically, we inquired if our findings about
spiritual crisis in bereavement resonated with them, and if they had any comment or suggestions
of their own. Individuals whose spiritual distress had been resolved were given the opportunity
to share what had helped them or what they believed might help others. We recorded focus group
discussions using a tape-recorder and written notes (to aid in the interpretation of spoken
interactions). Members of our research team transcribed both types of recordings, which were
later analyzed.
Focus group session. We held the focus group meeting, which lasted approximately one
hour, in a small university classroom located in the psychology department. Two Master’s-level
clinicians (LAB and EPB) facilitated the group’s discussion, and an undergraduate assistant (NLD)
took notes of nonverbal behaviors. As participants arrived, they were offered a snack and beverage
and were invited to take a seat at tables that formed a square. Once all participants were seated, we
explained the details of an informed consent form and gave instructions about group protocol (e.g.,
the structure of the meeting, issues of confidentiality, anonymity in reporting of our findings). Focus
group members were given an opportunity to have their questions about the consent form answered,
and then each one signed.
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After welcoming and introducing everyone present, we specifically asked permission to taperecord the session. We explained the purpose of the focus group (i.e., to enable us to learn about their
spiritual experiences following loss), expressly emphasizing the limited nature of our discussion (i.e.,
not a support group meeting). Our group format was such that LAB asked the first half of the
questions and EPB asked the last half. Participants were allowed to responded freely to each
question, with no pressure to respond or to limit participation; however, individuals who responded
less often were specifically invited to contribute more, if they so desired. Rapport among members
was easily and quickly established and the conversation climate was sensitive and supportive even
though the focus group was diverse in a variety of ways (e.g., age, race, socioeconomic status, church
affiliation, type of loss). We asked the focus group participants 15 questions, listed in Appendix A,
which were informed by the results of our narrative analysis.
Focus group data analysis. We collated the focus group data, and assigned codes to key
concepts found in segments of the text while leaving the original data intact. Each conversational
turn was considered one unit of analysis. We used directed content analysis to develop an a
priori coding scheme based on that used in the questionnaire analysis. Following multiple close
readings of the focus group transcripts, we highlighted and coded all text illustrating members’
experiences of spiritual crisis within bereavement. Our goal was to establish if our findings
correlated with the experiences of the focus group members and to glean their additional
insights. We assigned a different code to any text that could not be categorized within the
original coding scheme. We recruited two additional investigators to help develop the coding
scheme, test it, and apply it to a subsection of the data.
Upon completing the analysis, we also employed member checking, re-contacting a subset of
focus group participants to share with them the results of our analyses in an effort to see if the
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findings resonated with them. Finally, to enhance the validity of our results, we followed Mays
and Pope's (1995) suggestion of triangulating the data, whereby “evidence is deliberately sought
from a wide range of different, independent sources and often by different means” (p. 110). In the
current study, this entailed drawing conclusions from the results of three sets of data (i.e., the
quantitative measures, the open-ended questionnaire, and the focus group sessions), all of which
explored similar questions related to CSG.
Results
Quantitative Findings
Table 2 highlights the descriptive statistics for our sample of 150 grievers. We reported the
mean scores for religious coping and bereavement distress measures used in this study for the whole
sample, and for violently- and non-violently bereaved cohorts, specifically (see Table 2). Of 150
participants who completed quantitative measures, 12% (n = 18) had elevated (1 SD above the mean)
NRC scores (i.e., > 8.16); and, 15% (n = 23) had elevated Discontent scores (i.e., > 3.55) compared
to the sample mean, respectively (see Table 2).
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Table 2
Descriptive Statistics for Bereavement Outcome, Religious Coping, Spiritual Crisis, and Background
Variables in a Diverse Sample of Grievers (N =150)
Whole
Non-Violently Violently
Measures
Range
M (SD)
Sample
Bereaved
Bereaved
M (SD)
M (SD)
M (SD)
Complicated Grief
0-150
53.5 (22.6)
48.7 (18.2)
68.2 (28.1)
Pos. Religious Coping
0-21
14.5 (5.3)
14.5 (5.4)
14.6 (5.3)
Neg. Religious Coping
0-21
3.4 (4.8)
2.7 (4.2)
5.6 (5.8)
Discontent
0-9
1.42 (2.1
1.3 (2.1)
2.0 (2.1)
Demographic Variables
7 days –
Time since loss
9.9yrs
3.4yrs (2.6 yrs)
Age
18 –76 yrs 33.3yrs (17.75yrs)
% (n)
Race
African American
40.7 (61)
Caucasian
54 (81)
Other
5.3 (8)
Sex
Female
82 (123)
Male
18 (27)
Kinship to Deceased
Spouses
6.7 (10)
Mothers
6.7 (10)
Fathers
.7 (1)
Sisters
3.3 (5)
Children
14.1 (30)
Extended Family
38.5 (58)
Friends /Girlfriends/Boyfriends/Other
24 (36)
Marital Status
Married
24 (36)
Single
62 (93)
Separated/Divorced
7.3 (11)
Widowed
6 (9)
Education
< High school
1.4 (2)
High school/GED
12 (18)
Some college
58.7 (88)
College
15.3 (28)
> College
12.7(19)
Income
< $24,999
52.7 (79)
$25,000-49,999
16.7 (25)
> 50,000
28.6 (43)
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In the case of CG, our results from violent death survivors showed lower levels of CG
compared to Burke et al.’s (2010) sample of African American homicide adults grieving the loss of a
loved one to homicide (M =79.6; SD =24.5). In regard to levels of PRC and NRC, both violently- and
non-violently bereaved individuals in our sample exhibited lower levels of PRC than did homicidally
bereaved adults in Burke et al.’s (2011) study (PRC M =17.8; SD =3.9); however, NRC scores from
our violently bereaved cohort were on par with their sample (NRC M =5.3; SD =5.0). In terms of
Discontent, whole sample scores from our study were similar to Pargament et al.’s (1990) sample of
individuals responding to a recent stressful event (e.g., sudden illness or injury, death of loved one; M
= 1.37; SD = .60). The mean post-loss duration for grievers in this study was just under 3 # years (M
= 40.6 months; SD =2.6 months).
Because subscales of religious coping were highly skewed in our sample, before running our
analyses we transformed the PRC variable using the reflect and square root transformation method,
and transformed the NRC variable using the logarithm (with zero values) method, as suggested by
Tabachnick and Fidell (2007) and Howell (2007). In anticipation of regression analyses, we ran
Pearson’s correlations to determine direction and strength of relations between the symptom measure
(ICG-R), religious coping measures (PRC and NRC subscales of the Brief RCOPE; and the
Discontent subscale of the RCA), and background variables (see Measures section). Table 3 shows
the statistically significant associations.
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-

1. CG
-

.09

2

-

.01

.40**

3

.23**

.11

5

-

.06

.63** .05

-.12

.26**

4

-

-.09

-.19*

-.19*

.21*

-.03

6

-

.37*

-.10

-.12

-.23**

-.01

-.25**

7

-

.32**

.28**

-.07

-.19

-.23**

.04

-.13

8

-

.11

-.06

-.02

.01

.01

.10

-.07

.03

9

-

.02

.10

.09

.30**

.10

-.01

.06

-.04

-.06

10

-

-.26**

-.06

.02

-.09

-.30**

.08

-.06

-.16

-.14

-.25**

11

-

-.17*

.12

.18*

.07

-.13

.22**

.07

.14

.27**

.01

.37**

12
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Violent/Non = Violent vs. Non-violent death; *p < .05. **p < .01. ***p < .001.

Note. PRC = Positive Religious Coping; NRC = Negative Religious Coping; TSL = Time since loss; Contact = Preloss
frequency of contact with the deceased; Rel. status =Relationship status—in a romantic relationship or not;

12.Violent/Non

11. Contact

10. TSL

9. Rel. status

8. Income

7. Education

6. Age

5. Gender

4. Discontent

3. NRC

2. PRC

1

Variables

Intercorrelations of Bereavement Outcome, Religious Coping, & Background Variables in a Diverse Sample (N =150)

Table 3

No other demographic variables were significantly associated with distress or religious coping
variables. Thus, we controlled for correlated background variables in our statistical analyses when
their respective correlate was the dependent variable. Consistent with previous studies, (Burke et al.,
2011; Neimeyer & Burke, 2011), Pearson’s correlations revealed that CG and PRC were
uncorrelated (r = .09, p = .28), and that CG and CSG were correlated and yet different constructs
from one another (NRC r = .40, p < .001 & Discontent r = .28, p = .001, respectively).
Table 4 shows results from hierarchical multiple regression analyses of CG on CSG total
scores, controlling for age, education, income, and violent death loss. Consistent with previous
studies, CG was positively associated with NRC (F(6,138) = 10.54, p <.001, CG ß = .36, p <.001)
and Discontent (F(6, 138) = 4.51, p <. 001, CG ß = .27, p < .003).

Table 4
Hierarchical Multiple Regressions Showing Associations between Complicated Grief and
Complicated Spiritual Grief Total Scores in a Diverse Sample of Grievers (N = 150)
Outcome

Step 1
Variable

NRC

Total
R2
.22***

Step 2
2

!R

!

Variable

.22*

Total
R2
.31***

!R2

!

Overall F
10.54***

.10***
Age
Educ
Income
Contact
Violent/
Non

-.28*
-.04
-.13
-.20**
.30***

Age
Educ
Income
Contact
Violent/
Non
CG
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-.25**
.03
-.13
-.11
.19*
+

.36***

Table 4, continued
Hierarchical Multiple Regressions Showing Associations between Complicated Grief and
Complicated Spiritual Grief Total Scores in a Diverse Sample of Grievers (N = 150)
Outcome

Step 1
Variable

Discontent

Step 1
Age
Educ
Income
Contact
Violent/
Non

Total !R2
R2
.11** .11**

Step 2
!

Variable
Step 2

-.28**
.01
.01
-.15
.23**
+

Age
Educ
Income
Contact
Violent/
Non
CG

Total
R2
.16**

!R2

!

Overall F

.07**

4.51***
-.26**
.06
.01
-.08
.15
+

.27**

Likewise the association between CG total scores and individual CSG items is shown in
Table 5. All individual items on both the NRC and Discontent subscales were positively correlated
with CG, even after controlling for correlated background variables. However, when we paired the
Longing/Yearning variable from the ICG-R with individual items on scales of CSG, we found no
association. Specifically, all NRC and Discontent items proved non-significant, with the exception
of the following, which approached significance: NRC item 9, Felt punished by God for my lack
of devotion (F(5, 139) = 5.21, p < .001, CG item 5, Longing/Yearning ß = .15, p = .08); NRC
item 10, Wondered what I did for God to punish me (F(5, 139) = 5.07, p < .001, Longing/Yearning
ß = .14, p = .10).
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Table 5
Hierarchical Multiple Regressions Showing Association Between Complicated Grief Total Scores
and Individual Complicated Spiritual Grief Items in a Diverse Sample of Grievers (N =150)
Item
#
8
9
10
11
12

NRC item1

Overall F

!

Total R2

!R2

Wondered whether God had abandoned me
7.48***
.35***
.21
.10
Felt punished by God for my lack of devotion
7.96***
.32***
.22
.08
Wondered what I did for God to punish me
6.54***
.25**
.19
.05
Questioned God’s love for me
3.70**
.18*
.12
.03
Wondered whether my church had abandoned 3.64**
.20*
.12
.03
me
13
Decided the devil made this happen
10.02***
.23**
.24
.04
14
Questioned the power of God
3.00**
.23**
.10
.04
2
Item Discontent Item
#
18
Felt angry with or distant from God
8.39***
.25**
.10
.06
19
Felt angry with or distant from members of
7.63***
.28***
.10
.08
the church
20
Questioned my religious beliefs and faith
7.48***
.35***
.05
.03
3
Item Longing/Yearning Item
#
9
Felt punished by God for my lack of devotion
5.21***
.15+
.16
.02
10
Wondered what I did for God to punish me
5.07***
.14+
.15
.02
Note. NRC = Negative Religious Coping; Complicated Spiritual Grief = NRC and Discontent items;
1
Controlling for Age, Education, Income, and Violent/Non-violent loss; 2 Controlling for Age; 3See
Inventory of Complicated Grief-Revised (ICG-R) +p " .05. *p #.05. **p < .01. ***p < .001.

Our preliminary analyses ensured homogeneity of regression slopes and homogeneity of
variances. Thus, we proceeded with tests to see if violently bereaved individuals have higher
levels of CG and CSG than non-violently bereaved individuals. ANCOVAs with education,
TSL, and contact as covariates showed a statistically significant difference between violent- and
non-violent death loss on CG scores (F(1, 143) =18.65, p < .001, partial eta = .12, violent (n =
36) unadjusted mean = 69.08, SD = 27.96; adjusted mean = 66.53, SD 3.40; Non-Violent (n =
111) unadjusted mean = 48.68, SD =18.29, adjusted mean = 49.50, SD =1.92). ANCOVAs with
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age, education, income, and TSL as covariates showed a statistically significant difference
between violent- and non-violent death loss on NRC scores (F(1, 138) = 11.88, p < .001, partial
eta = .08, Violent (n = 34) unadjusted mean = 5.71, SD = 5.93; adjusted mean = 5.89, SD =.81;
Non-Violent (n = 110) unadjusted mean = .2.74, SD = 4.18; adjusted mean = 2.68, SD = .43).
ANCOVAs with age and TSL as covariates showed a statistically significant difference between
violent- and non-violent death loss on Discontent scores (F(1, 14) = 5.82, p = .02, partial eta =
.04, Violent (n = 35) unadjusted mean = 2.0, SD = 2.18; adjusted mean = 2.21, SD = .36, NonViolent (n = 110) unadjusted mean = 1.26, SD = 2.12; adjusted mean = 1.20, SD = .20).
Table 6 illustrates how type of death differentially predicted CG and CSG. In relation to
CG, there was a statistically significant difference between types of death (F(1, 140) = 7.47, p < .001,
partial eta = .18). Specifically, we found differences between natural anticipated death (M = 45.61,
SD = 16.18; n = 74) and homicide (M = 73.15, SD = .03, n = 20) and suicide deaths (M =76.60,
SD = 28.75, n = 5), and between natural sudden deaths (M =54.71, SD = 20.53, n = 38) and
homicide deaths. There was no statistically significant difference between homicide and suicide
deaths. Accidental death (M = 58.27, SD = 19.11, n = 11) was not statistically significantly
different from any other form of death. In relation to CSG, a statistically significant difference (F(1,
135) = 3.64, p = .003, partial eta = .10) between natural anticipated deaths (M = 2.39, SD = 3.65; n =
75) and accident (M = 7.27, SD = 7.27, n = 11) in terms of NRC scores was found. We found no
other differences between types of deaths (homicide, M = 5.05, SD = 5.28, n = 21; suicide, M =
4.40, SD = 4.39, n = 5; natural sudden M = 3.23, SD = 2.98, n = 38) in terms of NRC scores.
Finally, we found no statistically significant difference between type of death in relation to
Discontent scores (F(1, 139) = 2.06, p .09, partial eta = .06).
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Table 6
ANCOVA Posthoc Comparisons (Sidak) Showing that Type of Death Differentially Predicted
Complicated Grief and Complicated Spiritual Grief in a Diverse Sample of Grievers
(N=150)
Type of Death

CG

NRC

Discontent

M (SD)

M (SD)

M (SD)

Natural Anticipated

45.61 (16.18)a

2.39 (3.65)c

1.21 (2.11)

Natural Sudden

54.71 (20.53)b

3.23 (2.98)

1.37 (2.17)

Suicide

76.60 (28.75)a

4.40 (4.39)

3.20 (2.17)

Homicide

73.15 (.03)ab

5.05 (5.28)

1.35 (1.84)

Accident

58.27 (19.11)

7.27 (7.27)c

2.70 (2.54)

Note. Like superscripts represent a statistically significant difference between types
of death. CG = Complicated grief; NRC = Negative Religious Coping; Complicated
Spiritual Grief = NRC and Discontent items.

Qualitative Findings
Focus group narrative analysis. Six of the 15 questions asked of the focus group elicited
responses indicative of spiritual struggle in relation to God, six questions elicited responses
indicative of spiritual struggle in relation to the spiritual community, and one question elicited
responses related to focus group members’ perception of why some people who have
experienced a loss walk away from God.
Research team members transcribed audio recordings of the focus group session and written
notes. LAB read the focus group transcripts multiple times and color-coded broad categories. Broad
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categories included adaptive spiritual responses to the loss, such as spiritual sense making, and
posttraumatic spiritual growth, and maladaptive spiritual responses, such as spiritual struggle in
relation to God, spiritual struggle in relation to one’s spiritual community, and walking away from
God. In the present study, we focused exclusively on the analysis of maladaptive spiritual responses,
hereafter referred to as CSG.
We began by using the same coding scheme as in the analyses of the qualitative
questionnaire responses as the basis for coding focus group responses. However, given the greater
elaboration of participants’ responses, LAB modified the original coding scheme by applying it to
the CSG portion of the focus group data, assigning codes to key concepts using directed content
analysis, with the resultant number of codes increasing by 200%. Three additional coders tested the
modified coding scheme, each adjusting it as necessary. They then applied the scheme to the same
20% of the CSG data (which included equal representation of all forms of maladaptive spiritual
responses). We achieved 80% interrater reliability and agreed upon a final coding scheme (see
Appendix B). Finally, LAB created a categorization of themes by determining codes noteworthy
for these data (see Tables 7, 8, and 9).
Our results revealed that as a result of the loss FG members’ overarching narrative was one
of resentment and doubt toward God, dissatisfaction with the spiritual support received, and
substantial changes in their spiritual beliefs and behaviors (n = 6; see Table 7).
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Table 7
Focus Group Overarching Themes
Theme
#

Overarching Theme

Sub-theme

1

Weakened faith in God

2

Negative perceptions & feelings related to God

3

Spiritual community’s fallible support

4

Changes in faith-related behaviors & activities

5

Spiritual concerns related to the afterlife

6

Walking away from God

Unhelpful support

Within this narrative of loss, 17 specific themes emerged relative to CSG. The most common
themes (i.e., themes that emerged repeatedly in the data or by multiple participants; n = 6) and the
salient themes (i.e., concepts or experiences that were striking or unexpected; n = 11), along with
subthemes and response frequencies of each are highlighted in Tables 8 and 9. Reported here are the
6 most common CSG themes (see Table 8):
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Table 8
Focus Group Common Themes
Theme #

Common Theme

Sub-theme

1

Questioning God’s character (15)

2
3

Negative feelings toward God 16)
Lack of spiritual sense making (13)

4

Shattered assumptions about God and
life (10)
Misunderstood by spiritual community (1) Invalidating clichés or questions (7)

5

Negative feelings about spiritual
community (1)
5
Negative feelings about spiritual
community (1)
Note. (n) = response frequency.

Felt judged for being angry at God
(3)
Felt judged for being angry at God
(3)

1. Questioning God’s Character (see Table 8; Appendix B, 1.3): A weakened faith in God
following loss can cause one to question God’s character—his goodness, caring, intentions, and
reasoning, specifically. For instance, when asked what feelings of confusion individuals had
experienced in relation to God’s character (see Question 1), Caroline, whose husband had been
abducted and shot at close range, responded: “…as weird or as tragic or as terrible as it was, how
could that be the best thing for me? In terms of my life, how could that be the best thing, for me to
have him taken like that? So, I struggle with that, and the future….That’s not my future anymore, so
what is my future supposed to be?”
In response to the sudden, unexpected loss of her mother, Rhonda said, “[I questioned] God’s
intentions and everything… So much of my confusion had to do with what I saw as my mom’s
potential in the future. She was a very strong mentor …working with some ministries and she was
thinking of trying to do something on her own. So, [I questioned] God’s intentions as related to my
perception of those things.”
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When asked how their experience caused them to question God’s Word or their own faith
(see Question 4), Caroline responded: “My problem was that, I would go back to the scripture where
it states, ‘All things work together for the good of me,’ and I couldn’t understand how, how can this
be good for me? Ya know, this is terrible! This is awful! How can this be good for me? My
husband and I were just out walking our dog one morning and these guys decided they wanted to rob
us, and he fought back and they shot him! They didn't shoot me, but then I was just left there. So, I
was confused, trying to understand why. You know, why he died, and why I lived. Why did it even
have to happen at all? Why did God think I could live without Ronald?!”
And, finally, Latisha simply stated: “[God] let this happen.”
2. Negative Feelings Toward God (see Table 8; Appendix B, 2.2): Negative perceptions
and feelings in relation to God often emerge in the form of anger and confusion (or mixed emotions),
frequently leaving the griever devastated and shocked. For example, focus group participants were
asked to respond to the following question: People commonly report feeling angry or betrayed
following loss. How was this true for you? (see Question 2). Rhonda confessed, “I’ve come to terms
with [my mom’s death] now, but I can remember, I was just kind of mad at God, I hate to say that,
but…”
Suzanne added, “I was, like, bewildered or just couldn't understand or just couldn't even put a
word to describe the way that I, I felt. Yeah, I was like in shock, ya know, basically just, just in
shock.”
Elaine, who lost her oldest son to homicide six years ago, poignantly stated, “I’m not angry,
I’m devastated! I’m so, so devastated.”
3. Lack of Spiritual Sense Making (see Table 8; Appendix B, 2.4): Some bereaved
individuals struggle to make spiritual sense of their loss, often because their constructs or
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assumptions about God or life have been shattered as a result. In response to questioning aspects of
God’s character (see Question 1), 23-year-old Rhonda, who unexpectedly lost her mother 8 months
prior, simply said, “… “Still doesn’t make sense and I’m still struggling with that.”
Fifty-nine-year-old Caroline expressed it this way: “… I guess my biggest problem is that I
had, I thought I had my life all figured out…he and I retiring and being with each other, that was, that
was gonna be our future. But instead, I felt like I was robbed of my future. And my daughter said,
‘Well, just get a new future! You know, just get a new one.’ But, it’s not that easy!”
4. Misunderstood By Spiritual Community (see Table 8; Appendix B, 3.3): Wellintentioned-yet-fallible support can cause grievers to feel misunderstood by their spiritual
community, especially when would-be supporters respond to their grief with invalidating clichés or
questions. The focus group members’ narratives are rife with examples of hackneyed answers from
fellow congregants that left them feeling misunderstood and isolated. Caroline not only shared how
the loss of her spouse challenged her reliance upon God (see Question 5), but also the platitudinous
phrases she received from the church in the wake of her grief: “People will say, "Oh, just depend on
the Lord and He'll send you a husband!"
5. Negative Feelings about Spiritual Community (see Table 8; Appendix B, 3.5.b):
Spiritually inclined grievers sometimes have negative perceptions and feelings in relation to the
spiritual community, specifically when they feel judged or condemned by them for being angry at- or
questioning God following their loss. When survivors were asked if they had felt abandoned by their
spiritual community who may have indicated that they had grieved too long (see Question 8), Elaine
responded, “Well, [not long after Bronson’s death] my pastor said, ‘I look at you and sometimes you
look so sad.’ I said, ‘My son is dead!’ He asked me, ‘Are you angry with God?’ I said, ‘No. I'm
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devastated! And, I'm disappointed...’ And, he said, ‘Well, don't let this be what takes you outta here.’
That was a blow. As far as he was concerned, I cut him off!”
We specifically asked focus group members if they felt angry or betrayed following their loss
(see Question 2). Rhonda shared her experience of feeling judged: “Some of my friends, they would
look at me weird if I told them that [I had cussed God out].” And, others chimed in: “We don’t like
to admit that we get angry at God. I think people would condemn us if we say that, so we don’t.”
6. Selective about Sharing Feelings (see Table 8; Appendix B, 3.7): Overall, mourners
expressed a sense of frustration with the support received from their fellow church members, making
them selective about who they share their feelings with or reluctant to show their true feelings
because they feared receiving still greater hurt as a result. Focus group responders endorsed
negative emotions about being misunderstood and neglected, which subsequently caused them to
withdraw from their spiritual community (see Questions 10 & 11).
Latisha told us, “Things and words of comfort that people think that they're giving, it's
frustrating because it's not [comforting] and you, you don't really want to say, well, that's not helpful
so please stop talking.”
And, Caroline added, “I think the reason I withdrew some during those times maybe wasn't
so much so I could take care of me. It was more directly because ‘I'm tired of you people,’ or because
I didn’t want to be very close to what brought such frustration.”
Interestingly however, unlike the narrative of at least one individual who completed the
qualitative questionnaire, no member of the focus group endorsed feelings of terror toward God in
relation to their loss (see Question 3).
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Beyond the themes that commonly were endorsed by most members of the focus group over
the course of the interview, a number of other themes were striking and unexpected specifically
because of the level of distress and degree of passion expressed (see Table 9).

Table 9
Focus Group Salient Themes
Theme #
1
2
3
4
5
6

Theme
Spiritual crisis coupled with strong faith (2)
Betrayed and robbed (1)
Questioning what they did to cause death (1)
Desire to hurt God in return (2)
Abandoned by spiritual community (1)
Silent Silencers (10)

7

Avoided spiritual community (1)

8
9

Understanding not pity (1)
Faith-related Changes (5)

Sub-theme
Felt lied to about God’s character (1)
Sought anonymity at new church (1)
Remained silent about the death (1)
Unrealistic expectations of griever (3)
Denied griever emotional expression
Expected griever to think differently
(3)
Viewed griever as a victim only (1)
Concerned about self not griever (2)
Questioned their ability to handle
grief (3)
Feared their rejection (1)
Less volunteerism (1)
Stopped worshiping God (1)
Stopped fellowshipping with believers
(1)
Stopped celebrating religious holidays
(1)
Less faithful overall (1)

10

Afterlife concerns (3)

11

Walking away from God (3)

Questioned loved one’s destiny (1)
Questioned if see him/her again (1)
Questioned existence of heaven and
hell (1)
Both overt struggle and hidden
strength

Note. (n) = response frequency
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The following 11 salient themes served to provide a richer understanding of CSG:
1. Spiritual Crisis Coupled with Strong Faith (see Table 9; Appendix B, 1.5.f): A
weakened faith in God that eventuates in a spiritual crisis also can be coupled with a strong faith
that is not always realized or appreciated by one’s spiritual community. For example, in response to
being asked about feelings of abandonment by the spiritual community, perhaps because they
thought the individual had grieved too long (see Question 8), Rhonda, who was grieving the loss of
her mother to a sudden, non-violent death, described her dad’s experience: “[Church members]
would tell him ‘Hey, you know, it's been [long] enough,’ despite the fact that in all of his pain he still
said that ‘God is good, regardless.’ So, even though my dad is simply being honest and he hurts like
hell, he is also very frustrated and confused, because even when he tells them ‘I know that God is
true,’ they still give those reactions.”
2. Betrayed and Robbed (see Table 9; Appendix B, 2.1.a, 2.1.c): Betrayal, and a sense of
feeling robbed following loss are sometimes related to grievers feeling that their spiritual community
lied to them about God’s character. In response to the following question: As a result of your loss,
are you more self-reliant—do you rely less on God and more on yourself? (see Question 6), Suzanne
responded: “Well, my family's really religious, so then when [my grandmother died unexpectedly] I
was just like ‘What?!’ I thought we were good!’ [She] just died out of nowhere! Just like that, she
was just taken away from this earth. I was just mad about that, because when I was young my parents
were always like, ‘you know, God is good, God is good.’ I didn't know how to deal with that. I was
like well I thought you said ‘God is good?’ But that just made me, like, shocked. I was like ‘Well no,
y’all are lying!’ I told my parents, ‘You are lying. He is not good!’ I mean, I wasn't fooled into
thinking He's good when He's not!”
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3. Questioning What They Did to Cause Death (see Table 9; Appendix B, 2.3): For some
bereaved individuals, spiritual crisis is tied to a questioning of what they or their deceased loved one
did to cause or deserve death. Recalling how her husband was shot at pointblank range in front of
her, and her resultant spiritual confusion (see Question 1), Caroline exclaimed, “So, I was just
confused as to why, why it had to happen. Was it something he did? Was it something I did? Is it
punishment for me? Is it something I have to live with every day because of something that I did? I
know I, I try and separate that it happened to him, it didn’t really happen to me, but I was right there,
so why did it happen to us?”
4. Desire to Hurt God in Return (see Table 9; Appendix B, 2.7): Feelings of intense anger
and cursing at God are sometimes exhibited by the griever as an attempt to hurt God in return for
the pain he or she attributes to him. Although now able to laugh as she recalls her experience, when
asked specifically about expressions of anger (see Question 2), Elaine unashamedly admitted, “Boy,
did I get angry! …not only did I get angry, I really cussed God out a lot of times!”
5. Abandoned by Spiritual Community (see Table 9; Appendix B, 3.1): Distrust in the
form of questioning their spiritual community’s beliefs and intentions, and feelings of emotional or
physical abandonment or neglect by the spiritual community caused some individuals to go to a new
church where they could be anonymous. Grievers endorsed that they sometimes felt invalidated by
their community of believers or thought they were insincere (see Question 12).
Caroline told us, “I still [keep church members at bay]. You know, I told this one congregant,
"Ya'll don't know, I got a lot of problems, I'm just really, really messed up." But, I won't go into that
with this one lady minster cause I hear her talk about her faith and how she feels about God. So I
don't discuss my pain and my hurt and my beliefs in scripture with her.”
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Some mourners reported wishing they could figuratively blend into the woodwork of their
church. For example, Caroline shared, “It changed from being there every Sunday, doing all this,
doing all that, to not being there at all—because they didn't understand. And I wasn't even going to
go through it. I felt like, if I was there then they would still expect me to be doing all the things that I
was doing before and I couldn't do all those things anymore. I needed somebody to minister to me. I
couldn't minister to anybody, so I just stopped going. And I went to a church where I was
anonymous. Just anonymous.”
6. Silent Silencers (see Table 9; Appendix B, 3.5.a): Bereaved individuals criticized their
spiritual supporters who they felt: remained silent about the death (as if had not happened), placed
unrealistic expectations on them, would not let the griever express how he/she felt, tried to convince
the griever to think differently, viewed the griever as a victim only, or appeared more concerned
about their own comfort than the griever’s pain. Rhonda teared up as she shared the ways her dad’s
church friends responded to his grief: “They reacted very, very, very negatively. My parents were
married for over 30 years, and only a couple of months after the fact, two people who were supposed
to be very close friends, essentially said, ‘Won't you shut up already? Just get over it!’ And I think
one of them actually used the words ‘get over it.’ So, in that regard…I became quite a bit more
defensive of my family.”
7. Avoided Spiritual Community (see Table 9; Appendix B, 3.5.c.2): Some grievers
avoided their spiritual community in part because they questioned their spiritual community’s ability
to handle their grief or because they feared that their own painful feelings would not be well
received. In relation to the emotions such reactions from their spiritual community elicited in them,
Caroline said, “Frustration—because most people don't know how to deal with grief. It makes them
uncomfortable. And so it becomes more about their comfort than your pain. And that's frustrating for
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me because people give you answers or something to make themselves feel better, but not, it's not
words of comfort. You know like, ‘This too shall pass.’ Well, that doesn't really work when…there's
a gaping hole in your life from losing this loved one!”
8. Understanding Not Pity (see Table 9; Appendix B, 3.8, 3.9): Spiritually inclined grievers
expressly stated that they do not want pity from their spiritual community, but do want and need them
to try to understand how they feel. When specifically asked, “What kinds of negative emotions (e.g.,
anger or feelings of numbness) have you felt toward your spiritual community?” (see Question 9),
Latisha seemingly responded on behalf of the whole group: “I want them to understand how I feel,
but I don't want their pity. I don't want them to pity me, but I want them to know that I am hurting.”
9. Faith-related Changes (see Table 9; Appendix B, 4.0): Changes in the griever’s faithrelated behaviors, activities, and attitudes were expressed in terms of lower levels of church
volunteerism, allowing his or her mood to govern levels of participation, or choosing to no longer
worship God or fellowship with others at all, choosing not to celebrate religious holidays, and an
overall sense of being less faithful (see Question 14). Our participants shared a variety of
experiences. Caroline’s explained her experience like this, “During the Sunday service, we have
what’s called ‘Kiss of Peace,’ where everyone embraces each other. When I used to go to church I
wished to see everyone, but now I’m just kinda there just for God. So I don’t participate in that
anymore.”
Elaine explained it this way, “At my home church, it’s a black church, we have what we call
praise and worship…and they want everybody to stand up, raise your hands and worship God, they
want a whole bunch of noise, holy dance, they want all this stuff. So, I stopped participating in that.
That’s not in me anymore. I just sit there.”
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Caroline added, “My husband really loved Christmas….but Christmas hurts, so I don’t
participate in that.”
10. Afterlife Concerns (see Table 9; Appendix B, 5.0): Concerns related to the afterlife
were reflective of spiritual crisis. Specifically, grievers wondered about their loved one’s destiny or
if they would see him/her again, and questioned the existence of heaven and hell. We found that
when focus group members questioned God’s Word it led to further questioning of a deeper kind
(see Question 4): Caroline explained, “They say, ya know, ‘Absent from the body is present with the
Lord,’ and I was wondering, ‘Is Ronald’s present with the Lord?’ I guess he accepted Christ, but he
never went to church with me. He played golf on Sunday, so I'm like, ‘Are you present with the
Lord?’ Ya know, ‘Am I gonna see you again one day?’ I didn't know, I just didn't know. I questioned
that part….Ya know, that’s what I wanna know.”
Suzanne, a 19-year-old bereaved granddaughter, shared that she began to question a variety
of things after the death: “I started to question heaven and hell. I was like ‘No, she is just dead and
I'm never gonna see her again.’ That's what I thought—it's hard for me to imagine seeing her again
somewhere else. So I, ya know, I just wasn't as faithful. And, I just have lots of questions like, ‘Is
there a God? Is there a Heaven?’”
11. Walking Away from God (see Table 9; Appendix B, 1.2.a): Spiritual crisis that
culminates in the bereaved individual walking away from God may be a composite of both overt
struggle (e.g., that the person is weak, lacks faith, has a poor knowledge of God or his word), and
hidden strength (e.g., the spiritual crisis might fluctuate, or might not last forever). Despite their
spiritual struggles following loss, bereaved focus group members continued to endorse their faith,
however, they had much to tell us about why some people do not (see Question 7).
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Latisha contributed this, “Some of my family and friends have chosen to walk away from
God because [their attitude was] ‘If God was good then he would have healed [their loved one], or
this wouldn't have happened.’”
Rhonda shared, “I had a very good friend who passed away from AIDS. He questioned to his
last days why this was happening to him. It was counter to everything he was taught….he
questioned what he knew about God, which was the opposite of what he was experiencing.”
Suzanne said this, “[When people walk away from God] that wasn't faith—they didn't have
enough faith. Not enough knowledge of scripture. When I was younger, I didn't know much about
God, so I think that's why I just walked away.”
And finally, Caroline described it this way, “Maybe not enough [faith] or maybe it was only
for a season that they aren't going to have that much faith. You know, maybe in the whole scheme of
things they will. It might come back around—trusting God again. It's just right now they didn't have
enough faith. They just walked away. Walking away from God may not be a forever thing. It doesn't
mean they're walking away forever.”
Our analyses also revealed that some themes repeatedly occurred in tandem with others. For
instance, when the women in the focus group said that they questioned God’s intentions and
reasoning (see Appendix B; 1.3.b), they also often admitted having difficulty making spiritual sense
of their loss (2.4) and feeling as if their previously held constructs about God or understanding of life
had been destroyed as a result (2.6). Individuals who endorsed all three of those sentiments often
endorsed negative emotions toward God as well. In other cases, focus group members who
questioned God’s word (1.4) also often questioned what they or their loved one did to cause or
deserve death (2.3). We also noted with interest that whenever the women in our study perceived
negative behaviors stemming from their spiritual supporters (3.5.a), such as supporters placing
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unrealistic expectations on the griever (3.5.a.3), they always reported multiple (but never single)
examples of this (see also 3.5.a.1 - 3.5.a.8). Additionally, we found that individual grievers in our
sample differentially responded to our inquiry of their spiritual distress. For example, Caroline, who
shared the greatest volume of experiences with us, tended to question God’s character more, and
frequently reported that her assumptions about life and God were shattered following her loss of her
husband Ronald. As a result of their losses, Caroline and Suzanne jointly expressed concerns related
to the afterlife—both concerns related to their husband and grandmother, respectively, and concerns
more generally related to their once firmly held doctrines. For example, Caroline said, "Ronald was
such a good person, so I would think that he would be in heaven, but I still wonder ‘Are you present
with the Lord? Am I gonna see you again one day?’” Suzanne shared, “I was raised in church and
everything but when my grandmother died I [seriously questioned] heaven and if I’d see her again
there.” Likewise, both Elaine and Rhonda endorsed negative feelings toward God. Elaine, whose
son was murdered during a carjacking, primarily expressed feelings of anger, devastation, and shock.
Rhonda, whose mother died suddenly of an unexplained illness, primarily expressed feelings of
anger, confusion, and hurt. Notably however, all but one of the participants (Suzanne) told us that
they felt silenced by their spiritual community, as if like-minded others could not handle their
unconcealed emotion. Perhaps feeling shut down by would-be supporters explains some of the anger
that Rhonda and Latisha told us they felt toward them, and might justify their respective adamant
decision to select carefully with whom they shared their painful story. Finally, only Suzanne
endorsed walking away from God for a time following the loss of her grandmother. She has since
returned to her faith and, like all of the study participants, was attending church at the time of our
inquiry.
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Member checking and triangulation results. We re-contacted two members of our original
focus group as a final step in our qualitative inquiry. Our goal was to share with them our focus
group results and to receive their feedback. We specifically wanted to ensure that our findings made
sense to them and, overall, captured the essence of what participants had wanted us to know about
their experiences. Caroline and Elaine were willing to participate in this way, and both of them
stated that our characterizations of common and salient themes (see Qualitative Findings section)
derived from the focus group members’ data made sense. Likewise, they confirmed that we had,
indeed, succeeded in representing the focus group’s narratives clearly and sufficiently.
In terms of triangulation, we asked the same questions about CSG from our three data
sources: our quantitative measures, our open-ended questionnaire, and our focus group sessions.
Thus, what we have learned and the conclusions we have drawn about the nature of spiritual
crisis following loss are the composite of multiple means of empirical inquiry.
Discussion
Little research has been conducted on the conjunction of CG and CSG, generally, or in
the lives of individuals bereaved by violent causes, specifically. We conducted this study to
quantitatively and qualitatively analyze data from a diverse sample of grievers, many of whom
suffered from CG and CSG. Additionally, our study design included a focus group to increase
our understanding about both conditions. An ultimate study aim was to provide data relevant to
the possible subsequent development of an intervention for spiritually inclined violently
bereaved individuals who suffer from CSG as a result of their loss. Thus, to do so we coupled the
focus groups’ contributions and feedback with the results of our statistical analyses.
Consistent with previous studies (Burke et al., 2011; Neimeyer & Burke, 2011), we found
that the two forms of spiritual responses (i.e., PRC and NRC/Discontent) were differentially
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related to bereavement outcome. In fact, in this study, use of religion as a positive resource in
coping proved wholly unenlightening in terms of adjustment to loss, whereas maladaptive
religious coping was consistently related to elevated grief. Data from Burke and her colleagues’
(2011) sample of homicide survivors produced results similar to this counterintuitive finding,
without clear explanation. Yet, in the current study, mode-of-death comparisons might provide a
clue. PRC scores in our sample were virtually the same regardless of type of death, and were
comparable with similar scores of a variety of other samples of individuals facing stressful life
events (Pargament et al., 1998; Pargament, Koenig, Tarakeshwar, & Hahn, 2001; Hills, Paice,
Cameron, & Shott, 2005). However, NRC scores for violently bereaved survivors in our sample
were both elevated in comparison to non-violently bereaved survivors and comparable to a study
with homicide survivors (Burke et al., 2011). This suggests that across samples PRC is not a
critical factor in loss accommodation, regardless of the level of endorsement of positive forms of
coping or type of loss, and that NRC is most problematic (i.e., is correlated with higher levels of
spiritual distress) for individuals who have lost a loved one to violent means. Such explanations
are consistent with our findings that violently bereaved individuals struggle more with both CG
and CSG than do their non-violently bereaved counterparts.
We have consistently found (see also Burke et al., 2011) that CG predicts CSG both globally
(i.e., using NRC and Discontent total scores) and at an item-by-item level, even when correlated
background variables are held constant. In fact, in the present study, collecting data on a larger, more
diverse sample produced a greater number of examples, and a more heterogeneous model of spiritual
struggle. Specifically, in addition to replicating previous findings (Burke et al., 2011), we found that
grievers in our sample who struggled with the loss of their loved one also simultaneously struggled
with feeling angry with or distant from God and from members of their church, felt punished by God
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for a lack of devotion, wondered whether God had abandoned them, questioned their religious beliefs
and faith, and settled on the notion that the devil made the death occur. And yet, unlike Burke et al.’s
(2011) sample, grievers in our study with high levels of longing and yearning for their deceased
loved one did not have parallel levels of CSG. In light of these findings, further analyses of these
constructs comparing differences between violent and non-violent cohorts might illuminate nuances
in grievers’ experiences.
Our focus group narratives highlight this notion of loss-related spiritual distress and
abandonment. Rhonda spoke often of the ways that her dad felt “emotionally neglected” by their
church leaders following the loss of her mother. In her words: “We made a large need known. You
know, it wasn’t like they didn’t know. We made it clear. However, they chose not to [help].”
Conversely, 59-year-old Caroline explained how she left her congregation before church
members could outright abandon her. “I just took myself out of …the whole situation. I let them
abandon me by, I guess I abandoned them first.”
In relation to type of loss, our findings revealed that mode of death differentially
predicted levels of symptom severity in terms of both grief and faith. Not surprisingly, mourners
in our sample whose loved ones had taken their own lives, been murdered, or suffered a fatality
went on to suffer most, both in terms of difficulty accommodating the loss and in dealing with it
in relation to their faith. Specifically, and in line with prior research (Currier et al., 2007), with
the exception of fatal accidents, violent death losses (i.e., homicide and suicide) produced higher
symptomotology in terms of elevated grief than did non-violent death losses. However, no
differences were found between types of violent death losses themselves (i.e., homicide, suicide,
or accident). Interestingly, in contrasting CSG, the role of mode of death in differentially predicting
poor outcome was seen only in relation to accidental death producing more spiritual distress than
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natural anticipated deaths. Perhaps without a clear perpetrator, which is often the case in motor
vehicle accidents (one of the most common forms of accidental deaths), believers are more likely to
question their faith in light of the unpredictable, uncontrollable randomness of life.
The focus group members’ characteristic experiences are reflected in the themes and
subthemes found in Figures 1 and 2 that emerged from our questions (see Appendix A), lending
strength to our understanding of grievers’ experiences. Their overarching narrative is that the loss
created feelings of resentment and distrust of God, discontent with their spiritual community, and
significant changes in their faith-related behaviors.
Responses from the heterogeneous focus group sample revealed that although violent death
loss predisposes survivors to subsequent spiritual distress, even survivors of natural deaths
sometimes suffer a crisis of faith. Our qualitative results revealed that spiritually inclined grievers
who struggled with their faith felt a myriad of emotions relative to God and their faith community. In
relation to God, the focus group’s feelings can be summed up in terms of spiritual anguish—a sense
of traumatization at the ways in which their spiritual lives were devastated by the loss, leaving a
residual sense of anger and bewilderment in relation to God. Absorbing such inexplicable pain
caused some in our sample to curse God as a way of getting back at him. Conversely, yet consistent
with our quantitative findings, bereaved individuals who struggled spiritually following loss often did
so because they felt punished—as if they or their deceased loved one did something that warranted
death. Finally, loss of a treasured loved one can draw believers closer to God, providing solace that
the deceased is in a more peaceful, better place or finally at rest. However, the focus group narratives
revealed that this is not always the case. For some in our sample, the death elicited significant
distress about their loved one’s final resting place and an invalidation of core assumptions about the
hereafter.
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In terms of the faith community, focus group members reported feeling misunderstood,
primarily when spiritually like-minded supporters responded to their grief with invalidating
platitudes, truisms, and banalities. Additionally, they recalled a sense of condemnation and judgment
from the very people they looked to for support following a difficult loss. It seems, however, that
negative feedback from would-be spiritual supporters was accentuated when grievers admitted to
being angry at God or having questioned God about the death of their loved one. However, a sense
of frustration with the support received seemingly made some focus group contributors more
guarded. For instance, a recurrent theme was that substantial discernment was in order when it came
to what and with whom grievers would share in terms of their true feelings, primarily out of
anticipation that to not differentiate could exacerbate rather than relieve their psycho-spiritual pain.
Strong emotions surfaced as a result of our questioning. For example, bereaved individuals
whose spiritual relationship with their church was in a state of crisis expressed that they felt betrayed,
robbed, and lied to. On top of their grief, some reported that mourning was more burdensome and
spiritually painful when fellow believers’ claims about God’s goodness, intention, and reasoning did
not mesh with their lived experience. Scrutinizing the spiritual community’s beliefs, attitudes, and
motives left grievers feeling neglected and fostered a sense of abandonment. Thus, a surprising
number of congregants in our study reported that they responded to these experiences by making a
fresh start and seeking anonymity in a new church.
Relational avoidance of the spiritual community by the griever was an unanticipated result of
our analyses. Participants in our focus group reported that they often avoided fellow church
members, primarily because they doubted whether the average congregant would hear their pain or
could handle their grief. Thus, to the survivor, avoiding the topic altogether seemed like the only
viable option. In fact, our data characterized religious supporters as silent silencers. On one hand, it
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was made clear to our participants that some in their spiritual support network did not want to
acknowledge that the death had occurred or that he or she was grieving. On the other hand, in spite
of their pain, it was also made clear that something about the way they were expressing their grief
was not acceptable. A poignant example came from Suzanne, who lost her grandmother
unexpectedly:
“At first, a lot of people didn’t know what had happened and so when they did, the sense I
got from them was, ‘You know, please don’t erupt into tears.’ When I got to the point where
I was sharing a little bit more, I could tell they were like, ‘I would’ve been satisfied with just
a ‘fine.’ Don’t keep going.’ Like, they didn’t really wanna know. You know, when you ask
someone how they’re doing, you need to be prepared that they’re not gonna say ‘okay.’ But it
was clear that [that’s not what they wanted to hear.]”
Overall, focus group members conveyed that their supporters seemed to place more emphasis
on their own comfort and wellbeing than on that of the mourner. In their defense, supporters who
feel helpless often ask grief experts, “So, how can I help? What should I say to someone who is
struggling with a loss?” The answers call for creativity on the part of spiritual leaders as they educate
their parishioners, especially when juxtaposed with our finding that spiritually inclined grievers do
not want to be felt sorry for but, instead, crave like-minded others to understand their pain.
In our sample, when both the reality and finality of loss threatened a griever’s core
constructs, his or her assumptions about God and life were likewise decimated. Thus, a desperate yet
unsuccessful search to make sense of the loss in spiritual terms ensued. Not surprisingly, our study
revealed that spiritual discontent is naturally mirrored in changes in the bereaved individual’s faithrelated behaviors, activities, attitudes, and beliefs. In terms of beliefs, perhaps some of the most
concerning are those that involve eternal destiny. A significant component of bereavement-related
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spiritual crisis is captured in the notion that even people with a strong belief system sometimes find
themselves questioning foundational biblical doctrines such as heaven, hell, and their loved one’s
eternal salvation.
An unexpected result of our focus group analysis was knowledge that a spiritual crisis does
not necessarily indicate weak or immature faith. Rather, the participants conveyed that, although
rarely acknowledged or respected by the religious community, even people with a solid faith in God
can struggle tremendously, especially when facing life without a treasured attachment figure.
Moreover, even individuals who feel that they can no longer participate in organized religion or
maintain a relationship with God might return to both again at a later date, perhaps once the pain of
the loss has lessened.
Finally, although all focus group participants endorsed CSG in their questionnaire narratives
and during the focus group session, not all of them endorsed high levels of CG (n = 3; as assessed
using the ICG-R), or high levels of CSG quantitatively (n = 3; as assessed using the NRC or
Discontent subscales). This highlights the advantage of a mixed-method study that includes a focus
group (or some other interview methodology), which, in the case of some participants, enabled us to
capture qualitatively what we could not quantitatively.
Study Implications: Measurement and Treatment
We believe that results from our study can inform both spiritual leaders and mental health
professionals, with the former having the unique advantage of drawing upon preexisting
relationships with congregants experiencing the sting of loss, and the latter providing adjunctive
support or being called upon in cases of intolerable psycho-spiritual suffering. Moreover, our
findings call for a scale specifically designed to capture the range of experiences of spiritually
inclined bereaved individuals whose faith has been compromised by loss. Such a measurement
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could assist providers of psycho-spiritual care and researchers in identifying sufferers of CSG
and establishing “caseness” in terms of severity of responses to loss. Thus, a bereavementspecific measurement of spiritual struggle could be an aid to treatment. Unfortunately, an
empirically validated inventory to assess CSG does not presently exist—hence our reliance in the
quantitative portion of this study on valid but generic indices of spiritual struggle (e.g., Brief
RCOPE).
Our qualitative findings, however, could be used to improve clinical and research
assessment of CSG, drawing on the questionnaire narratives and focus group responses to
formulate a fuller and more grief-specific set of items to evaluate for psychometric adequacy
(internal consistency, test-retest reliability, discriminant, convergent, predictive, and construct
validity). A further benefit of this work would be the possible development of a multifactorial
measure, perhaps one whose factor structure permitted the assessment of some of the various
superordinate themes derived from the qualitative arm of the study (e.g., Weakened Faith in
God; Negative Perceptions and Feelings in Relation to God; Spiritual Community’s Fallible
Support; Changes in Faith-related Behaviors/Activities/Attitudes; Spiritual Concerns Related to
Afterlife). If so, more precise assessment of CSG and its various dimensions would be possible
in future research and practice settings.
Finally, Stein and colleagues (2010) asserted that, “Diagnosis should facilitate the process
of patient evaluation and treatment rather than hinder it” (p. 1764). Accordingly, our overarching
goal in studying CSG is to alleviate distress, believing this to be best aided by empirically
supported assessment and accomplished through a targeted psycho-spiritual intervention.
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Could Complicated Spiritual Grief (CSG) be Considered a Psychological Disorder?
Just as with human relationships that end in physical loss, the current study and others show
that deterioration of one’s relationship with God can elicit an extreme and disorganizing grief (Burke
et al., 2011; Neimeyer & Burke, 2011; Shear, Dennard et al., 2006). While some people facing
existential crises experience a strengthening of their faith, others clearly do not. In fact, Hill and
Pargament’s (2008) review of studies on spirituality and mental health highlighted how spiritual
crisis in the lives of distressed individuals can be the trigger event that makes or breaks their
faith. Koenig (2006) found that individuals with a steadfast religious worldview still can be
spiritually sabotaged by severe emotional trauma. For example, NRC and negative spiritual support
has been negatively associated with mental health (Cohen, Yoon, & Johnstone, 2009) and linked to
emotional distress (e.g., depression, poorer quality of life, psychological symptoms, and callousness
towards others; Pargament et al., 1998), especially when distressed individuals are aggrieved with- or
feel abandoned by God (Huguelet & Koenig, 2009). Pargament et al.’s (2001) study revealed that
spiritual crisis was the most powerful predictor of impending death in elderly ill patients.
Another study showed that an inability to reconcile core life assumptions with the loss of a child
elicited a host of grief-related responses including a crisis of faith (Lichtenthal, Currier, Neimeyer, &
Keesee, 2010).
Results from the current study suggest that spiritual crisis as a result of loss can elicit
alarming changes in emotional, behavioral, and belief-system patterns across a variety of
relationships (i.e., in relation to the griever him- or herself, to God, and to like-minded others),
with symptoms that may be especially pronounced following death by violent means. As a
means of further clarifying the status of CSG as a unique challenge in bereavement, it is helpful
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to consider the extent to which it appears to meet criteria for a disorder widely accepted in
psychiatry and psychology.
Stein et al. (2010, p. 1760) revised and expanded the definition of a mental/psychiatric
disorder in proposed changes to the upcoming Diagnostic and Statistical Manual of Mental
Disorders, fifth edition (DSM-5). Features of the new definition of a disorder are:
(A) A behavioral or psychological syndrome or pattern that occurs in an individual
(B) the consequences of which are clinically significant distress (e.g., a painful symptom)
or disability (i.e., impairment in one or more important areas of functioning)
(C) that must not be merely an expectable response to common stressors and losses (for
example, the loss of a loved one) or a culturally sanctioned response to a particular
event (for example, trance states in religious rituals)
(D) that reflects an underlying psychobiological dysfunction
(E) that is not solely a result of social deviance or conflicts with society
(F) that has diagnostic validity using one or more sets of diagnostic validators (e.g.,
prognostic significance, psychobiological disruption, response to treatment)
(G) that has clinical utility (for example, contributes to better conceptualization of
diagnoses, or to better assessment and treatment).
Although spirituality may be experienced both corporately and individually, a crisis of
faith, generally speaking, is an individualized experience (criterion A). In our sample, bereaved
individuals experiencing elevated CSG symptoms also endorsed levels of distress and
impairment in a variety of areas of their lives (e.g., social and spiritual relationships, beliefs and
behaviors); thus, CSG would seem to meet requirements for criterion B. In studies of CSG, the
reactions and responses from the faith community toward grievers experiencing spiritual crisis
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indicate that a crisis of faith is not an expected, normative, or culturally sanctioned response
(criterion C) to loss, hence reports of abandonment and criticism stemming from the faith
community toward CSG sufferers. Additionally, inclusion of CSG as a disorder in the DSM
likely could help clinicians in terms of conceptualization of assessment, diagnosis, and treatment,
fulfilling requirements for criterion G.
However, to determine if CSG reflects an underlying psychobiological dysfunction
(criterion D), more research is needed, specifically in terms of family studies, consistent with
recommendations by Robins and Guze (1970), who asserted that determination of a psychiatric
illness as a valid disorder was strongly indicated when “an increased prevalence of the same
disorder in the close relatives of the original patient” (p. 58) was found. On the face of it, a
biological underpinning for spiritual crisis seems improbable, expressive as it is of the unique
contents of one’s beliefs and their undermining by a severe challenge to the mourner’s
assumptive world. Furthermore, it could be difficult to rule out that CSG is not solely a result of
social deviance or conflicts with society (criterion E), inasmuch as conflict with the faith
community appears to be one manifestation of such crisis. One potentially helpful form of
diagnostic validation (criterion F) for CSG likely would come through targeted interventions that
proved helpful to the sufferer. Development of a specific psycho-spiritual treatment for CSG,
followed by a randomized clinical trial of the same would be useful in this respect. In summary,
although CSG at present might not qualify as an accredited psychiatric disorder, it certainly
shares at least several features with existing disorders, and merits research consideration as a
significant and distinctive form of psychological distress following loss for a minority of those
who suffer it.
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Limitations of this Study
The current study is one of few exploring the relation between complicated grief and
spiritual crisis. Strengths of our design include participant diversity in terms of age, race, church
affiliation, and mode of death. Furthermore, generalizability likely is increased because our data
closely reflects the ethnic demographics of the area in which the study was conducted. Our
mixed-method design, use of a focus group, member checking, and triangulation likewise
strengthened our study. Nevertheless, some limitations to our study exist and should be
considered when interpreting our findings. First, the study was limited due to its cross-sectional
nature. Unlike our previous longitudinal studies with a more distinctly defined sample (Burke et
al., 2011; Neimeyer & Burke, 2011), our single-assessment design means that observed
associations do not necessarily reflect causal directionality or prospectively predict outcome. Our
understanding likely would be greater in relation to our primary constructs had we conducted
assessments at two or more time points. Despite using empirically validated measures to assess
both complicated grief and spiritual crisis, and semi-structured, open-ended questions to garner
personal existential narratives, all responses were self-reported which might reflect a recall bias
or social desirability confounds. And, although diversity characterized the focus group on a
number of levels, our understanding of CSG was restricted by the lack of male representation.
Lastly, in our estimation, one focus group was ample for this study because we: (1) used this to
flesh out the written narratives contributed by 84 participants, who provided greater grounding
for the themes evident in the focus group members, and (2) garnered sufficient data from the
focus group responses (i.e., 34 double-spaced pages of narrative that included a large number
and wide range of themes and subthemes) to learn about our study constructs. Nevertheless,
results from this study could lead to a larger, more comprehensive qualitative study with multiple
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focus groups that could bridge remaining gaps in our understanding on this topic.
The present study suggests that the anguish over the loss of a relationship with a loved one
through death can generalize to a similar anguish in terms of the griever’s loss of relationship with
God and their spiritual community. Our findings that violent death loss is associated with increased
grief and compromised spirituality highlights the importance of attending to the spiritual processes of
people who have experienced a violent death, as the grief process may be accompanied by a
significant spiritual struggle. For those individuals in our sample who had difficulty accepting the
loss of their loved ones (i.e., endorsed high levels of CG, as assessed using the ICG-R), we found
that grieving was even more complicated when they simultaneously struggled in their
relationship with God or with their spiritual community. Moreover, the need exists for spiritually
sensitive clinicians and clergy to work together to develop informed and culturally appropriate
interventions for spiritually inclined bereaved clients. Sudden, unexpected, violent deaths
consistently are coupled with poor bereavement outcome; thus, clinicians should assess for
bereavement complications and use targeted interventions for CG and CSG where possible.
Our aim was to empirically explore the relation between CG and CSG in a sample that
included survivors experiencing both violent and natural death losses. Additionally, we sought to
gain a clearer understanding of the experience of study participants who suffered from CSG, both in
relation to God and their spiritual supporters, by analyzing their personal narratives. Our quest for
understanding also included a focus group, enabling us to test whether our findings resonated with
their personal experiences of spiritual struggle and to invite further clarification on this crucial topic.
Undoubtedly, further research examining the correlation between CG and CSG is needed. However,
we believe the results of our efforts will better organize and advance the field of psychology in
relation to both bereavement and spirituality. Moreover, our findings revealed a great deal about the
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nature of spiritual crisis following loss and provide evidence useful for the development of a griefspecific measure to assess spiritual struggle within the confines of bereavement and a targeted
psycho-spiritual intervention for violently bereaved believers who are struggling spiritually in their
grief.
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Appendix A
Focus Group questions
First, we are going to ask you a few questions in relation to your feelings or thoughts
about God following your loss:
1. What feelings of confusion did you experience in relation to God’s character (e.g., his
love, his goodness, his power, him as a healer, or a disciplinarian, or his overall
intentions)?
2. People commonly report feeling angry or betrayed following loss. How was this true for
you?
3. Some people express feelings of terror in relation to God. What has been your experience
of this in relation to your loss?
Next, we are interested in how your relationship with God has been challenged since
your loved one died. For instance:
4. In what ways did your experience cause you to question God’s Word?
a. What about questioning your faith?
5. How has your experience challenged your reliance upon God?
6. As a result, are you more self-reliant? By that I mean, in what ways do you rely less on
God and more on yourself?
7. Some people who question God’s love, goodness, or caring have walked away from God.
What more can you tell us about people who have walked away from God as a result of
their loss?
Now, we want to ask about your feelings and thoughts about your relationships with
others in your spiritual community. For example:
8. Can you describe times that you have felt abandoned by your spiritual community—
perhaps because they thought that you grieved too long?
9. What kinds of negative emotions (e.g., anger or a feeling of numbness) have you felt
toward your spiritual community?
10. Have these negative emotions been a result of feeling misunderstood or neglected? If so,
what can you tell us about that?
11. Describe how your negative emotions caused you to withdraw from your spiritual
community (i.e., how have you isolated yourself or felt the need to “care for yourself”?).

72

12. Were there times in which you felt invalidated by your community of believers? Perhaps
times in which you felt that they were insincere? What more can you tell us about that?
13. Despite how others in your faith tradition might think you should feel, how have you
searched but struggled to find benefit in your loss?
Finally, we want to know about the ways in which your relationship with your spiritual
community has been challenged since your loss.
14. How have you questioned your spiritual beliefs in ways that have subsequently caused
you to change or cease your participation in certain religious activities or rituals?
15. Some people find that grieving certain types of death or losing certain people are harder
than others. For instance, some people feel that others cannot relate to the loss of a child
or to death as a result of homicide. Please expound on your experience of this in relation
to your community of believers.
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Appendix B
Focus Group (n = 5)
Final Coding Scheme
Note: SC = Spiritual Community
1. Weakened Faith in God
1.1 Questioning God’s Existence
1.2 Questioning Ability to Rely on God
1.2.a Walking away from/closing door on God
1.2.a.1 May fluctuate/might not be forever
1.2.b Resorting to self-reliance
1.2.c Fluctuate between reliance on God and self-reliance
1.3 Questioning God’s Character
1.3.a Questioning God’s power
1.3.b Questioning God’s intentions/reasons
1.3.c Questioning God’s goodness/caring
1.3.d Questioning God as healer
1.3.d.1 Questioning God as Physical healer
1.3.d.2 Questioning God as Psychological healer
1.3.d.3 Questioning God as Spiritual healer (sin)
1.3.e God as punisher
1.4 Questioning God’s Word
1.5 Spiritual struggle/crisis
1.5.a Means a person is weak
1.5.b Means a person has a poor knowledge of God or his Word
1.5.c Might fluctuate
1.5.d Might not last forever
1.5.e Means a person has a lack of faith
1.5.f Can be coupled with a strong faith that not always realized or appreciated by
SC
2. Negative Perceptions and Feelings in Relation to God
2.1 Negative Behaviors Perceived by the Griever to Stem from God
2.1.a Betrayal
2.1.b Abandonment
2.1.c Robbed
2.2. Negative Feelings Toward God
2.2.a Anger
2.2.b Sadness
2.2.c Hurt
2.2.d Confusion (mixed emotions)
2.2.e Devastated/shocked
2.2.f Numb
2.2.g Disappointed
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2.2.h Frustrated
2.3 Question what I or loved one did to cause death or deserve this
2.4 Struggle to make spiritual sense
2.5 Helplessness
2.6 Shattered constructs/assumptions
2.7 Tried to hurt God in return by cursing at him
3. Spiritual Community’s Fallible Support (they sometimes did support but in an unhelpful way)
3.1 Emotionally or physically abandoned or neglected by SC
3.2 Left SC
3.2.a Sought Isolation for self-care
3.2.b Went to new church where could be anonymous
3.2.c Because tired of SC
3.3 Felt Misunderstood by SC
3.3.a SC couldn’t relate (to loss of child or homicide)
3.3.b SC used invalidating clichés/questions
3.4 Weakened Trust in SC
3.4.a Questioned SC’s beliefs
3.4.b SC lacked answers
3.4.c Questioned SC intentions
3.4.d Felt SC lied about God’s character
3.5 Negative Perceptions and Feelings in Relation to SC
3.5a Negative behaviors perceived by the griever to stem from the SC
3.5.a.1 Judged/condemned by SC for being angry at/questioning God
3.5.a.2 Said insensitive things to griever
3.5.a.3 Placed unrealistic expectations on griever
3.5.a.4 Remained silent about the death (didn’t discuss, as if didn’t happen)
3.5.a.5 More concerned about their comfort than griever’s pain
3.5.a.6 Viewed griever as victim only
3.5.a.7 Wouldn’t let griever express how he/she felt
3.5.a.8 Want to convince griever to think differently
3.5.b Negative feelings/perceptions about SC
3.5.b.1Anger towards SC
3.5.b.2 Uncomfortable with SC
3.5.b.3 Question SC’s ability to handle grief
3.5.b.4 Frustrated with SC
3.5.b.5 Griever feared would not be received well if shared his/her feelings
3.5.c Negative behavior toward SC
3.5.c.1 Severed ties with SC
3.5.c.2 Avoid SC
3.6 No SC to Lean on/Weak Ties to SC
3.7 Selective who share with/Hide true feeling from SC because fear more hurt from them
3.8 Don’t want pity from SC
3.9 Want/need SC to try to understand how griever feels
4. Changes in Faith-related Behaviors/Activities/Attitudes
4.1 Changes in prayer habits
4.1.a “couldn’t” or “not able to” pray
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4.1.b voluntarily stopped praying
4.2 Came to believe that he/she needed to be a better person
4.3 Became less faithful
4.4 Change in church attendance
4.4.a “couldn’t go”
4.4.b voluntarily stopped going
4.5 Changes in church volunteerism
4.5.a “couldn’t do it anymore”
4.5.b voluntarily stopped helping
4.6 Changes in worship style
4.6.a adjusted worship style to reflect mood
4.6.b voluntarily stopped worshipping God
4.7 Changes to Christmas celebrations
4.7.a “couldn’t” celebrate Christmas
4.7. b voluntarily stopped celebrating Christmas
4.8 Changes in fellowship participation
4.8.a. “couldn’t” participate in fellowship activities
4.8.b. voluntarily stopped participating in fellowship activities
5. Spiritual Concerns Related to Afterlife
5.1 Wonder about loved one’s destiny
5.2 Wonder if will see loved one again
5.3 Questioned existence of heaven and/or hell
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